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In America we have been slow to recognize the need 
of special training for the various branches of public 
ervice. Many examples he cloze at hand. We are proud 

show visitors that our most imposing and best build- 

vs are for the training of our children, those who are 
carry on the work after we have laid it down. Yet 

e entrust the training of our girls and bevs to those 

» ae school-teachers pro lem pore and whose ultimate 

iuation at the altar, at the bar, in the profession of 
licine or in business, being constantly in mind, is 

i to lower pedagogic efficiency. Corporation lawvers 

fen use the bench as a postgraduate training. The 
nterests of the corporations demand and receive the 
ervices of the best and most highly paid talent, while. 
on the other hand, the interests of the public are too 

ten left to the individual who needs the opportunity 
eras a stepping-stone to something higher, or because 
« finds himself unfitted for the practice of law. 

Our health offices are frequently given to the Incoming 
ecent graduate, from a mixture of motives. It is freely 

Imitted by the older practitioners that service as a 
ealth officer is likely to make the individual so unpopu- 
ar that he will move on. The newcomer is therefore 
ajoled into the position, Frequently the older medical 

en have too much to lose from their private practices 
to be able to afford the questionable luxury of public 
ervice, Occ asionally, too, the position of health officer, or 

rintendent of hospital or other institution ts revares 7 

the medical profession as a suitable gift for the man 

ho has shown inaptitude or encountered misfortune 
private practice. ‘Too often, the position of city 
nyineer is given to the land survevor or other ind 

dual who needs it. but whose original training and 
eld of practice have not been such as to fit him for 

e care of this phase of the public interest. 

On everv hand. we seek through volunteer agencies to 
secure satisfactory administration of laws which should 
ecome operative through official mechanisms, thus pos 
<tbhy postponing the final solution of our difficulties. 
Vhereby, we add tremendous burdens to those who volun 
teer for public service and work them at great disadyan- 
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tage, because frequently their main qualitication is 
interest rather than detailed knowledge, 

We need hot dwell, however, on what has been, We 
can better discuss what is to be. Without deleving fm 
ther to inquire into the mixture of causes or pausing to 
fix the blame for the apathy of the public in regard to 
its own welfare, we recognize the need for radical reform. 
Here in America, we who are optimistically inclined 
believe that the time has come when a demand is to be 
made in increasing degree for trained specialists, who 
shall devote their whole time and energy to the various 
phases of public health protection. We must, however, 
adjust the pay, as well as the authority, of our health 
officials and workers to the responsibilities which the 
public expects them to assume. We must guarantee 
them tenure of office depende nt alone on efficient f We 
must continue to insist that they be trained before they 
assume office and not expect them to gain their experi 
ence at the expense of the public, 

The present great wave of publicity cannot but develop 
a pubhe and private discrimination which will demand 
efficiency. Will the people who demand the efficient 
service be willing to pay the price for efficiency ? 

Altruistic and not) financial considerations should 
dominate our discussion of the public welfare. Tt is 
useless, however, to expect men and women to spend 
thousands of dollars in) preparation for life’s work, 
unless they may look forward to a fair return upon the 
invested capital. There is a vet more important invest- 
ment of which we sometimes lose sight. | refer to the 
vears of vouth and enthusiasm which cannot later lb 
replenished as can an exhausted exchequer, On such a 
combined investment of the individual, it is but just 
that the public should make a return in recognition and 
the wherewithal to live. 

What workers are needed in public health tields is a 
question we must ask ourselves In attempting to provide 


for then training, TI e answer to this is that « Yprert mn 
every line who approach social and economic activities 
from the health standpoint are even now recuired, ATI 


of us are naturally solicitous about the future and desir 


ous that better train ny be provided hor Our 


Complexities increasing degree are, however, ipevit 
able, notwithstanding the rapid advance in man’s know! 
edge concerning his own environment. This " 
advance demands vreater specialization ther 
means increased difficulty. of coordination. Furthes 


more, Increase in density ol pop lation and in facilitie 


for transportation very Daturally increase our clittic 


in the adjustment of the duties and responsibilities of 
individuals to each other and of the individual to the 
! 
In the ultimate aralvots, no. official public healt 
hanism can operaie without the intelli 


protec tive wie 
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individual and family health, which in the mass repre- 
rents public health. No attempt should be made, how- 
ever, to make sanitary experts out of physicians by the 
ordinary medical college training. They should have 
sutlicient foundation to enable them to meet their own 
responsibilities in general or special lines and to articu- 
late with the official health agencies. 

No nation has more rapidly advanced in methods, 
machinery and requirements for the teaching of medi- 
cine than has the United States, and the training now 
eiven to undergraduates in our best colleges is not 
e celled by that of any other country. They require from 
six to eight vears in college or university, medical schoo! 
wud hospital. This provides a general training in medi- 
cine but does not qualify graduates as specialists in 
private practice or as leaders in public medicine. 

Engineering colleges, notably the Massachusetts Insti- 
tute of Technology, are providing courses in sanitar) 
and municipal engineering which require a four or five 
years’ training on the completion of which graduates are 
incompetent to assume important and responsible public 
health positions without further training in relation to 
their “disease point of view.” In our leading colleges 
and universities in connection with the departments of 
economies and sociology, training is provided for social! 
workers and others who have important public duties to 
perform. They need, however, some more definite ideas 
concerning structural problems and the engineer’s point 
of view, as well as of basic biologic, chemical and physi- 
cal principles and modern conceptions and methods of 
dealing with health problems. The recenty aroused 
interest in the study of municipal problems is import- 
ant, if it does not leave out of consideration or subordin- 
ate state, federal and international relations, as well as 
that most urgent of our problems, namely, rural better- 
ment, Which has so many sanitary complications. 

llealth departments of the future and other official 
and volunteer agencies for prometing public health must 
secure the coordinated service of various groups of phy- 
siciaus trained in many diverse lines; of economists. of 
social workers, of statisticians, of engineers of various 
trainings and ambitions, of dentists, of hospital superin- 
tendents, of bacteriologists, pathologists, and chemists, 
of meat, milk and food inspectors, of visiting nurses, 
scliool inspectors, physical trainers, inspectors of indus- 
tries, teachers of public and personal hygiene ; and legis- 
lators, lawyers and even policemen must be impressed 
into the service, 

Now many of these workers require special training 
in advance in relation to their public duties. How 
should this training be provided and who shall teach ? 

Universities with the necessary departments must 
cooperate with the various federal, state or municipal 
olicial and volunteer public-health agencies. The state 
Universities of the middle west can perhaps more easil) 
the needed articulations with other interests and 
tus obtain opportunities for practical instruction, than 
can the privately endowed institutions. If these uni- 
\ersities are fortunate enough to be located, like the 
(niversity of Minnesota, in progressive cities, the vari- 
cus phases of municipal hygiene may be studied practi- 
and more efficient and practical public-health 
“clinics” conducted, 
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AN OUTLINE OF COOPERATIVE WORK 
In laying out 


agencies, among 


a course for Minnesota, the following 
others, have been considered in plans 
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vent interest and the sympathetic support of the medi- 
cal profession, since its members are responsible for 
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for cooperative work and should be expected to fu) 
teachers and opportunities for practical observation, 
actual field work in the case of certain of them be 
of their need of trained workers. 


1. The University of Minnesota, a state institution. 

A. The colleges of medicine, dentistry and pharmacy an 
School for Nurses must continue to graduate practitio 
train teachers and become more productive in research, 

&. The College of Agriculture in relation to rural sani: 
betterment, food production and other such problems has , 
in the way of opportunity and responsibility. 

C. The College of Engineering in matters involving 
~truetion and expenditure of funds, particularly in relatio 
water, wastes, ventilation, building construction, ete., sh 
continue and extend its work in sanitation and public hes 

). The School of Chemistry should continue to participa: 
in sanitary research and public-health teaching. 

k. The College of Science, Literature and the Arts in 
scientific laboratories of biology, physies and psychology 


its departments of economics and sociology is in a positio: 
contribute and receive much of very real value. 

F. The College of Education, particularly in medical sc! 
inspection and the teaching of personal hygiene and phy- 
training for children, has very real needs and offers un- 
passed opportunity for coordinating effort. 

The University Department of Physical Training sho 
be extended and built into a health-promoting and teac! j 
organization, 

H. The university health officer, when such a mechanism 
provided will furnish the means for public-health teaching 
research in the discharge of his daily work which is so muc! 
needed, 

I. The University Extension Bureau can undertake no mo 
practical and important work than the training of expert. 
health publicity and the spread of the gospel of health. 

J. The College of Law and other departments and mechia 
isms of the university can all help and be helped by su 
alliliations. 

2. The State Board of Health in its various branches, includ 
ing administrative, engineering, epidemiologic, statistical ai! 
Inboratory work, is in need of trained workers and should 
vlad to help in its many fields for practical training because i) 
thereby helps itself. Three of the four divisions are alread 
housed by the state university and cooperative arrangemen!- 
should be still further extended. One of its division heads i- 
on the university teaching staff in medicine and one in sa 
itary engineering. Both the engineering and medical graduate- 
ure therefore better prepared to meet their public responsibil 
ties and to be of real help to the State Board of Health ai 
their own local health boards. ° 

3. The state departments of education, as also the cit 
departments of education of St. Paul and Minneapolis, hay 
many problems educational and sanitary which cooperatiy: 
effort alone can solve. 

The board of control institutions, which inelude state 
pitals for the insane, schools for the feeble minded, deaf an! 
blind; state institutions for tuberculosis; 
children; 


schools for dependen! 
institutions, ete., 
increasingly embarrassed by lack of trained workers. They wi! 
increase the efficiency of their own staffs by the stimulus © 
having them assist in giving instruction. 

5. The State Live Stock Sanitary Board has many problem- 
to solve and is helping to solve those which affect huma: 
health. It is already cooperating with the University Agricul! 
tural College. 

6. The state dairy and food department and the federal mea! 
inspection service at South St. Paul are important instrument 
not only in the protection of human welfare but in the teacl 
ing of public sanitation. 

7. The state attorney-general’s office can help in the stud 
of the legal mechanism for the control of disease and in the 
teaching of those who are to become expert in the use of legs! 
and other tools for protecting health interests. The universit) 
should also prove useful to that arm of the state if it cou! | 


and neglected correctional ary 
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~) medical and other scientific experts for the court work 
e state and develop an “institute of forensic medicine.” 
Phe state labor bureau has much both to give and receive 
a combined effort. 
fhe municipal health departments of Minneapolis and 
Paul, the city engineering departments in relation to water 
es, sewage disposal, ete.; the municipal hospitals for 
agious and other diseases, and the municipal health 
es of smaller cities are important to the success of such 


0. The Associated Charities organizations of Minneapolis 
St. Paul need workers and can teach much. 
The State Association tor the Prevention and Reliet 
weencies 


oft 


renlosis and other voluntary organizations and 
d all present their work and activities to the students of 
public health and would undoubtedly welcome the advent of 
mechanism for training workers. 


The list given above is one which has already been 


sented’ to the Minnesota State Sanitary Conference 

1910, to which | have made some additions which 
Si ld doubtless he extended still further. 

lime does not permit of a detailed outline of such 

ses but by interesting such agencies and workers as 
those mentioned, and by efficient instruction at our state 
niversity, and at certain stages of the teaching by 
acing the students in the field with those actually 


engaged in the work, an ideal training could le pro- 
ded. 
In regard to the teachers, it is not enough that a 


A last- 


vie individual should give all the instruction. 
inpression concerning the responsibilities involved 


daily practice in a particular sanitary field can be 
ad only from intimate contact with those who are 
-peclalists in that line. The different workers, factors 
fields involved should be presented to the student 
that he may realize more clearly what is expected of 
1 In his private and public capacities, 

Public health work constitutes a series, and it should 
For its successful 


be a coordinated series, of Sper lalties, 
caching, therefore, a large staff is required, just as a 
larve staff of medical teachers is required to teach mod- 
ern medicine in all its phases. It seems probable that 
e development, even with those universities which are 

le to furnish the facilities already mentioned and to 
<ecure the proper articulation, will first be along the 
nes of departments of public health, and later, replace- 
ment of these by schools or colleges of public health, 
aving on their faculties many members of the statfs 
of other colleges in the university; and in addition, lec- 
turers from various state, municipal and federal depart- 
ments, bureaus and Institutions, and officers and work 
ers of voluntary associations and certain private insti- 
futions, 

CURRICULUM 

Little has heen said about curriculum, which must 

include the following, among other topics: 


1. Legal mechanisms, federal, state and municipal, for the 


control of disease. 

2. Vital statistics, or the bookkeeping of public health, 

3. Consideration of the transmissible diseases and their 
inedns of spread and of prevention, whereby the nature of the 
Virus, or the microbe, or exeiting cause, is considered: the 
atrium or gateway through which the virus gains entrance into 
the body; the distribution of the exciting cause in the infeeted 
individual; methods of its elimination; its point of exit; the 
role played by intermediate carriers or vehicles and the mod 
fications of procedure which are involved by our possession of 


1. Wesbrook, F. Diplomas in Public Health, Jour. Minnesota 
State Med. Assn., 1910, N. S., xxx, ©04. 
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any specitic means of protection based on the use of vaccines, 
antitoxins, or other such agents. 

4. Disinfection 

Occupational diseases, exclusive of infection, 

G. Milk-supply in relation to disease 

7. Food-supply; meat inspection, ete. 

8. Water-supply and sewage disposal. 

% Sanitary engineering and architecture, including plumb 
ing, ventilation, hospital, school and other publie building san 
itation as well as housing conditions. 

10, Social economies and the economic cost of disease; saving 
to be effected through conservation: yovernmental and other 
life and insurance mechanisms, 

11. Publicity in relation to public health, 

12. Sanitation of travel. 

13. Sanitary aspects of embalming, funeral direction, trans 
portation of the dead. 

14. Inspection of hotels and restaurants relation to 
cleanliness, sanitary facilities and also medical inspection of 
those who handle food, water, ete 

15. School hygiene in its many phases 

1. The hygiene and the conduct of public institutions for 
the insane, feeble-minded, deaf, blind and also our correctional 
institutions, 

17. Eugenics in its educational and legal aspeets, 

1S. Infant welfare. 

1%. The his viene of venereal diseases, 

20. Mental hygiene. 

21. Naval and military hygiene. 

22. Tropical medicine. 
include nutrition, instruction on 


23. Personal hygiene, te 
individual 


food values and preparation, exercise, clothing, 
habits of work, p. sex hygiene 
24. Alcoholism in its personal and publie phases 
25. Dental and oral prophylaxis considered in relation both 
teaching and practice 


to personal hygiene and to public 


It is not practical that the instruction given to the 
various types of public health workers should be 
identical, in regard to the length of the course, the sub 
jects included, or the amount and character of instruc 
tion in each course. It is not necessary or even desis 
able that students should all have the initial training. 
It seems fairly certain in fact, that verv different courses 
will be demanded and it is therefore only logical that 
different degrees or diplomas should he vranted, accord 
ing to the nature and lJeneth of the trainine which has 
heen received and the character of the public-health sery 
ke for which the individual seeks to qualify, For those 
who expect to serve as medical officers of health, shall we 
demand a preliminary graduation in medicine? If so 
shall we give a three vears’ training in thi public-health 
school? ‘This question can be answered best by saying 
that thus far, the American universities which have 
developed such courses have had practically no students. 
It is absolutely necessary that all workers in the public 
health field should acquire the disease point of view, 
but it does not seem feasible or desirable that of every 
worker in ng health, al medical degree should 
demanded. Physicians who go into public health work 
fim that to their knowledge of medicine must be added 
many other important items of experience. Engineers 
are ready to make the same admissions about their detici 
encies of training. Sociologists and economists have 
already found that it is impossible for one individual 
or department to specialize in every phase of human 
activity and relationship. They realize that unless due 
care Is exere ised, they are likely to lack discrimination 
in relation to medical matters just as the engineers 
accuse the medical men of being deficient in quantitative 
sense, We shall not arrive at our destination however, 


if we stop when we have pointed out each others faults. 
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Only by team work in which each recognizes the impor- patients have been encouraged to pursue a similar 
tance and strength as well as the needs of his collabor- of exercises. These have involved no hardship 
ators shall we advance. almost invariably have been commended as a reas 
\s an additional safeguard of our public health, if and useful procedure. Several patients stated that 
it -cems desirable, we may require license of the trained felt better after beginning the exercises. Ceitain] 
worker, in addition to his diploma or certificate, getting up, all of them gave the impression of |, 
The additional duty might be put on our State Board stronger than the average patient, who has followe: 
of Health of examining for license those who seek to usual postoperative course and has lain listless and 
enter any of the sanitary fields, for which they have during his confinement in bed, attention being diy 
received special training as evidenced by their diplomas almost exclusively to primary union and the bo 
or, certificates. with cor sequent complete neglect of the general phy- 
The Danish plan of a provisional appointment to pub- well-being. 
lic office for a limited period, say for six months, in The following are exercises from which a choice 
order to determine practical fitness, before the appoint- be made. ‘They do not constitute an exhaustive list, 
ment is confirmed, has very decided advantages. This appear in general to be the safest and most efficient 
proceeding is perhaps more applicable, 


however, to the position of medical officer Oras, 
of health than it is to some of the sub- x x 
ordinate positions, 
For the training of public-health work- 
ers, not only is it necessary that some aw, & 
knowledge of man’s structure and the (2ST ) 
functions of his various organs be learned, : \\ | 
hut his relation to his environment must . 


Fig. 1.—Ankles tlhexed and extended big. 2.—Right lower extremity 


he understood, The practical consider- tated (limbs are rotated separat 
ution of costs and of structural detail 

must not be lost sight of since much of our pro- 

vram must needs be constructive. Above all ‘eine a Pw 

knowledge of mankind is quite as essential as a know!- 4 / / 

edge of man. Human nature will continue to be just 
is important a factor in the future as in the past. Men 
and women of exceptional caliber and of great breadth 
und depth of training are needed and will be forth- 
coming just as rapidly as the public realizes its need. 
ur problem then is largely that of developing public 
interest and support by the rationality of our methods 
of work, and our recommendations for the betterment of 
cXisting means, 
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SYSTEMATIC. ENERCISES IN 
TIVE TREATMENT 
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The object of this paper is to recommend early sys- 
tematized exercises in postoperative treatment when thie 
condition of the patient and the character of the opera-  _ 
tion permit. It is with some hesitation that the sugges- © —- = 
tion is made, since it involves a detail so simple that 
it might appear not to merit discussion and so obvious 
as to make it scarcely credible that it has not been regu- 


Fig. 4.—Knee flexed and extended. 


larly emploved by others. Yet any procedure which 1. Ankles flexed and extended. 

might be expected to increase the comfort and tend to 2. Lower extremities rotated (separately). 

the welfare of the patient demands consideration, and, 3. Hip flexed and extended. 

as far as can be ascertained, no plan for the systematized t. Knee flexed and extended. 

pj lication of postoperative exercises has been presented, Both 3 and 4 should be used with care after a celio' 


| am in a position to speak from personal experience omy: frequently they should be restricted to one sid 
of the value of the procedure. In August, my appendix the other thigh being somewhat flexed; thus aft 
was removed, the operation being performed in the appendectomy or right inguinal hernia, they should |) 
interval. The exercises here described were planned and omitted on the right side. 


carried out regularly three times a day, from the third 5. Fingers flexed and extended, 

day. There was comparatively little fatigue after leav- i. Wrists flexed and extended. 

ing bed on the eighth day, and on the thirteenth and 7. Forearms pronated and supinated, 
fourteenth days 60 miles over a rough trail were covered 8. Elbows flexed and extended, 

by wagon and on horseback without undue fatigue and % Arne flexed and extended. 


with no apparent ill effects. Since then a number of 10. Neck flexed by raising head. 
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moved from side to side (lateral 


Head 
tation). 
Leep breathing, 


ose exercises appropriate to a given case hay ing been 
perlormance 


ed, the patient is instructed in their 
yere ises should never be continued hevond 
oderate fatigue and should be 
e character of the patient and the operation. 


Fig. 5.—Fingers flexed and extended yy 


Wrists flexed and extended j 


VE 
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point 


modified according 


flexion, 


EXERCISES 


wenty- 


120.3 


—POOL 


iive or thirty, three times a day. beginning about 


operation as condi- 


the third dav or as soon after the 

tions warrant. Five minutes should suffice for all the 

exercises, In the exercises for the neck and pper 
extremities the knees should be flexed to relay as far as 

}" ssible thr abdominal muscles, but eve n then the neck 


n ! 


Arms 


\ hea 


~ 


rig 7 Foreaims pronated and supinaied 


ould be 


DHITV OF INnterlerence wt epair of thre 
lig 11 iIneved wound movement of the parts and. 
from side to side clateral 
Pig. S.— Elbows flexed and extended ond, the danger of embolism from t lis 
oigement of a thrombus, Let < anal 
eral, howeve r, each movement should be pel formed 
out ten times at first and gradually increased to A fairly prolonged stay oatter celoton 
(usually from one to two weeks) is recommended by 
i. The instruction of the patient or attendant as to the exer most surgeons, largely that the coapted tissues may unite 
is simplified by the use of such a form as the following in eof 
ujunction with the illustrations. The parts in italics should be Wiiy perore considerable strain is allowed to bear on 
nk to be filled in by the surgeon them. On the other hand, sou surgeons, among whom 
Instructions for exercises following Right Inguinal Hernia or ad 4 
fernal Appendectomy \uimmei.~ advise getting patients out of bed as early 
Regin postoperative exercises on third day as the first dav afte ra cellotomy. But it is n anifest 
Number of times daily: three : 
limes for exercises: (regular times should te prescribed) that premature rising trom rect Is cdqone at the i 
Number of times each exercise (always stop short of fatigue) : ol proper wound repair which demands rest of the part 
vin at 10, increase graduaily to about 30 
Exercises : 1-12 with exceptions as follows: left side only. 3 and , involved, and this can be se ured, Mm many classes ¢ 
na hernia the operator may consider it wiser to omit or post 
100, No. 43, p. 1805 
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| wpplication to ward patients we 


nay cause some contraction of the abdominal 


muscular resistance. 


assumed and apparent advantages of the pro- 


are as follows: The general circulation is 
d, and as a result all parts of the body should 
functionate In a more normal manner: ti 
patients seem to appreciate this and feel better, 
just as after exercises at other times. Muscular 
weakness and atrophy ure din ished: there 
lore, alter vetting up, exertion is less latiguin 


and return to normal is more 


The 
Operations, Deol 
sitting 
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obviously cannot be used after 
substituted fe 


old 


method 
should it be 
uy) mn the 


lied] 
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te routine such as inte 


Causes, 


nal appendectom simply he 


tomy and many evnecologi: 


ons. ‘| procedure ~ 


rat 


net intended as a substitute fe 


ments when these are indicated, 
It may frequently supplement 
them with advantage. but it is 
especially appropriate for the 


sind ofl 


case ID Which massage 
used: that ] 
patient's health 


at the time 


Is hot ordinarily 
when thy 


streneth 


ani 


are 


deterioration 


effort 


ration, and, 


Hot CONSPICUOUS, 
neck by ising 
condition, Private patients 


doubtless will receive thy benefit: of these 
exercises to vreater extent than ward 
patients, both hecause they demand and 
obtain more supervision and thought for 
therr comfort. and because they are isolated 


so that their actions do not attract attention 


or excite comment, But if systematic exer 


should he revarded wit lavor, ther 
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lure will at 
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operations, only by confinement to bed for a reasonable 
length of time. The adoption of exercises during this 
period provides almost all of the advantages gained by 
a shortened stay in bed, without interfering with the 
best conditions for the repair of the wound. In this 
connection, however, it must be emphasized that move- 
ments should be carefully chosen and regulated so that 
ihe tissues in the region of the operation may not be 
disturbed, especially by the play of muscles which would 
strain the sutured wound. 

As bearing on the question of danger from thrombosis 
and embolism, it is significant that the only recom- 
mendations for the use of postoperative exercises which 
seem to have been made heretofore have been in con- 
nection with the prophylaxis of these complications. 
K\leinschmidt® states that opinions are of late increasing 
in favor of mechanical causes as the décisive etiologic 
factor. He states that in the majority of cases thrombo- 
~is is due to retardation of the blood-current:; and that 
less often infection is the cause. He states that when 
infection plays a part it is through inflammatory changes 
in the vessel wall resulting in a secondary throm/)us 
which is often found to be free from bacteria. By 
reason of the importance thus ascribed to retardation 
of the blood-stream in the etiology of thombosis, he 
recommends as a prophylactic measure in all laparotomy 
cases the improvement of the circulation by movements 
of the extremities, raising the upper part of the body, 
change In position and massage. Krecke,4 Henle® and 
others have advocated similar measures. Whereas it is 
claimed by those who advocate getting patients out of 
bed soon after an operation that the resulting improve- 
ment in the circulation diminishes the occurrence of 
thrombosis and embolism, some surgeons, notably 
Giebele,” feel that the danger from these complications 
is increased unless moderately long rest and quiet in bed 
is practiced, Yet the fact cannot be overlooked that a 
large proportion of the fatal cases of embolism occur 
about the thirteenth day, or soon after the patient rises 
from a recumbent position which he has occupied during 
the whole period of convalescence, relatively inactive and 
inert. Such cases are in favor of exercises for the 
prophylaxis of emboli. Although the question cannot 
« settled theoretically, there are no arguments sufli- 
ciently weighty to allow the fear of embolism to militate 
against the employment of exercises. In fact, if early 
rising has any merit in preventing the occurrence of 
thrombosis and embolism, exercises should be equally 
advantageous without interfering with the essential re-t 
of the parts undergoing repair. 


CONCLUSIONS 

While it is impossible to estimate accurately the 
effects of postoperative exercises, their trial In a number 
ol cases seems to support the theory that as a result of 
their use the general circulation is improved, the. func- 
tions of the body are performed in a more normal man- 
ner, the patients feel better, muscular weakness and 
phv are diminished, and after getting up exertion is 
fatiguing and return to normal is more rapid. The 
objections—possible interference with the repair of 

wound and danger of embolism and thrombosis 
he disregarded. No injury to the wound is to Ix 


Kicinschmidt : Ergebnisse der Chirurgie und Orthopiidie, 1915, 
v, 4382 
4. Krecke: Miinchen. med. Wehneschr., 1910, No. 39, p. 2037 
>. Henle: Verhandl deutsch Gesellsch f. Chir. 1908, 
xxxvii, 17 
Gebele: Verhandl. d. deutsch. Geselisch. f. Chir., 1008, 
xxxvii, 17 
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anticipated provided proper exercises are select, 
intelligent’ instruction is given the patient; mon 
there is no valid reason to fear embolism and throy 
in fact, there is some reason to believe that the ex. 
may be advantageous as a prophylactic against 
complications, 
__ If postoperative exercises are desirable, it is ess: 
that their use should be systematized. A genera! 
may be adopted in each variety of operation as 
kind of exercises, the number of times each is to |y 
formed, the number of times a group of exercises 
be carried out each day, and definite times for thei 
formance. Yet in many cases the condition o| 
patient and the nature of the operation demand 
tion from a fixed routine, so that, although a de 
plan may be followed in general, supervision Is @sse} 
in every Case. 

107 East Sixtieth Street. 


A NEW LUMBAR-PUNCTURE NEEDLE 
JULIAN MAST WOLFSOUN, M.S., M.D. 


Assistent in Neurology, Leland Stanford Junior Universit 
Department of Medicine 


SAN FRANCISCO 


The need is obvious for a new lumbar-puncture nm 
which wilh accurately measure the cerebrospinal p 
sure, and which will permit the withdrawal of un 
tamipated fluid from the spinal canal or the intro 
tiow of serum, anesthetics or other fluid with minin 
manipulation, 

The instrument usually emploved in America is 
simple straight needle, the use of which always ent 
the loss of more or less cerebrospinal fluid before 
irecar is withdrawn and a manometer attached 
making a pressure-reading. This of itself not « 
makes the pressure-readings inaccurate, but soils 
field of operation, especially when the patient is sul! 
ing from epidemic cerebrospinal or tuberculous me! 
gitis. 

Many modifications of this apparatus have from t 
to time appeared.' 

In Germany, the three most popular needles in 
are: 

1. QJuincke’s apparatus which, according to I 
mann, when showing a reading of 120 mm., uses 5 
cerebrospinal fluid. 

2. Krausche’s apparatus, which gives fairly acc 
measurements, but employs normal so lium chlorid = 
tion. which mixes to a certain extent w'th the cere 
spinal fluid, thereby preventing accurate cytologi 
chemical examinations. 

3. Reichmann’s apparatus, which seems too con 
cated to come into general use. 

The above-mentioned needles do not quite fil! 
need of an instrument in the use of which there n 
he a quick, accurate method of reading the pressure : 
of withdrawing or introducing fluids without m 
manipulation. 


1. Those interested are referred to the following literatur 

Quincke: Technique der Lumbal Punction 1902. Deutsch. bh 
wi, 351 

Kronik: Deutsch. med. Wehnschr., 1897. 

Wilms: Miincehen. med. Webnschr., p. 55. 

Pfaundler: Beitr. z klin. Med. u. Chir., xi, 20 

Crohn: An Improved Apparatus for Estimating the Pressure 
the Cerebrospinal System, THe JounnaL A. M. A. Api 
p. 1566 

Reichmann: Miinchen. med. Wehnschr., February, 1912, No 

Ebright: Lumbar Puncture in Diagnosis and Therapeutics, | 
JowRgNAL A. M. A., Nov. 7, 1908, p. 1566, 
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(he apparatus which seems to fill the needs above 


ntioned is simple in construction, and consists of : 

i. An iridoplatinum needle (a) 9 cm. long with a 
e of 1 mm. which is attached to 

», An elbow (b) into one arm of which a plug (¢) 


itted. This plug can easily be removed and a trocar 


<erted, should the needle becom clogged, The other 
n is attached to 
A 3-way stop-cock, one arm of which comes 
‘ at right angles to the direction of the needle, wnd 
al to withdraw the fluid used in the various tests. 
!. A manometer consisting of a piece of glass tubing 
in 400 to GOO mim. long, 6 mm. thick and of 1 mm. 
e. This is attached to the arm (f) of the stop-cock 
means of a perforated plug. The manometer is 
aduated to 10 or 25 mm. 
The techme for reading the pressure and for with- 
awing fluid is thus made very simple indeed. Unti 
needle prerces the skin. the indicator (i) of the 
k is placed between the arms (f and thereby 


} 


utting off both outlets. Once underneath the skin, 


© manometer is attached and the indicator turned so 


oO 


Needle 


at it points in the direction of the manometer, The 
perator pushes the needle until it) reaches the pia 
rachnoid space, at which instant there will be a rush 

fluid into the manometer. The maximum height is 
ue ky reached and the fluid ts seen to oscillate with 
each phase of respiration. 

In some cases of suspected brain tumor showing signs 
of increased intracranial pressure, the outflow of the 
cerebrospinal fluid has been too rapid, and sudden exitus 
has resulted. With this apparatus the outflow can be 
<o controlled that such aceidents should dnore 
infrequent, 

After the pressure is read the indicator is turned 
throu: 


h 90° toward arm g, which allows the escape of 
the fluid from the manometer into a collecting tubs 
held there by the operator, and finally through 1S0 
toward the elbow (4). This connects arm g with the 
needle and causes the cerebrospinal fluid to flow into the 
collecting tube from the spinal canal. When sufficient 
fluid has been collected, the STOP-COn k is turned off. or 
another reading of the pressure can be made merely by 
tuning the indicator, 
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If, now, serum, anesthetic or other fluid is to be 
inserted into the spinal canal, the manometer is removed : 
a svringe containing the fluid ois) substituted and 
its contents introduced at whatever speed desired. When 
this operation ts comple ted, the step-cock is closed and 
the needle Withdrawn without the loss of a single drop 
of fluid at any stage. 

ln summary, the advantages of this apparatus, aside 
from its simplicity, are 

1. The manometer readings are accurate 

?. The control of the speed of outflow of the cerebro- 
spinal fluid is absolute 

The instrument is so constructed that it is possible 


to tell the mstant the en heal, 


[hus causing a of myu the surrounding 
Lis-ules, 
j 


1. During the whole operation, not a single drop 
finid is lost. 

>» A small amount of fluid is needed to record a 
reading of 120 yim. pressure (1% drops. about 

G. The instrument can be used for the introduction 
of serum, anesthetics or other thuids into the spinal ean 

The need requires so tittle lat on 
its use that the principles isepsis can he carries 
out with exactitude. 


I wish to express my thanks to Dr. F. J. Sladen of the Johns 
Hopkins Hospital and to Ih \\ | Schaller of the Stanford 
Neurologic Departinent tor tlhe privileges of the wards and tos 
helpful suggestions 
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JAMES S. BROTHERHOOD, MLD 


SARATOGA SPRINGS, N.Y 


\\ th the adoption of more uniform and svstematie 
methods of accounting in the administration of the 
hospitals thre out the country, it has occurred to me 
that the sary ne of dimprovement might be continued 


hh thre hatter hospital clinteal recores, ere 


In almost every hospital a wealth of clinical material, 


e sVsiematic record of which would afford untold value 


n proving the efficacy of any particular line of treat 
ment, medical on surgical, or the relative value of the 
Various diagnostic signs. With the uniform recording 
of the clinical observations and the laboratory findings. 
the correlation of all such data would be made possible 

Investigation of the records of a few ospital< would 
soon convince one of the necessit or some such ni 
formity or Standard of method. There are few hospitals, 
and these mostly close connection 
schools, which attempt to keep any record of the patient's 


condition other than a numerical register of the ten 
perature, pulse and respiratory rate If the patient 


happens he very 


charts” are kept by the nurses, 


\ little over a vear and oa il | vad anny 
about thirty of the leading hospitals throughout 1 
country samples of thei nieal record blanks and 
charts, With thes as ay | uve endeavored to 
arrange ai set of elimieal record sheets wl would 
incorporate the good points ¢ all In se ne alter a 
set of charts for use in a general hospital no attempt 
was made to include the various hortiis. arts or dla 
grams used by the “specialists.” "Phe first consideration 
to be met Wis tlie choice oO a pave of suitable size fo 
the printed forms, as the sample records received ranged 


in size from small note-paper to large sheets measuring 
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30 inches. It was found most economical to select 


a standard-size paper 844 by 11 inches, the size used 


or business letters, and all record forms were printed 
ou this size. In addition to being of convenient size 
to handle, the paper is easily adapted to the various filing 
devices offered by the manufacturers. 


Medical No 
WASHINGTON UNIVERSITY HOSPITAL 
General No 

WARD Marred dow ed 
Name Aare Sex 
Race 
Occupatrer Natonaliry 
Relative How Reisted 
Addreas 
Addrcas 
— Drecharged 
Takeoby Result | 

DIAGNOSIS: 


lank 1 ton white paper).—The upper half of the history front 
sheet, for recording vital statistics regarding patient, diagnosis and 
remarks There are six lines for the record of former or subse 
quent admissions, below which, under the heading “Remarks.” are 
eight blank lines. In all the illustrations the margin at the left for 
binding has not been reproduced. Blank 2, which is not repro- 
duced, has spaces for the name and the medical number at the top: 
the rest of the sheet has plain ruling and is used as a history fillet 
for recording the patient's history, results of physical examination 
and bedside observations At the leit, inside the margin for bind 
ing, is a vertically ruled column one and one-half inches wide fur 
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notes and an abstract or summary of the paragra 
of the historv. The major portion of the 
space is devoted to a carefully taken history ot 
patient’s illness, the results of the physical examina: 
on admission to the hospital, and subsequent bed. 
observations by the attending physician, resident p)) 
clan or intern. It is advised that a good thin bo 
paper be used and that all the writing be confined 
one side of the paper. The use of a rubber stamp a 
printed outlines of the chest, abdomen and pelvis grea 
facilitates the accurate description and localization 
he various signs and abnormalities. 

The third portion of the clinical record consists 
several charts on which are recorded the results of 1 
laboratory and special examination, with places f 
photographs, tracings and sphygmographie tracings. 1 
advantage of having all the laboratory findings a 
results of special tests tegether and not scatte: 
throughout the history is apparent. The laborat 
record forms (Blanks 3 and 4) have spaces devoted 
the examination of urine, blood (fresh smears, stain 
specimens and differential counts), sputum, stoma 
analysis, stool examination and pathologic reports. \W 
such complete and uniform outlines as a guide one ca 
he reasonably sure that none of the “usual findings” 
he looked for will be forgotten. At the suggestion 
Dr. George Dock the laboratory and special eXxamil) 
tion charts were printed on different-colored paper fre 
‘hat of the main body of the history, thus permittil 
guick teference in reviewing the history, 

The fourth portion of the clinical record (Blank 
consists of the record of the patient’s temperature, pul- 
and respiratory rate, blood-pressure determinatio: 
daily output of urine, number of stools, ete. The ma! 
ing of these charts naturally becomes the dut¥ of t! 


synopsis or abstract of paragraphs 

‘The routine hospital record may be i 
said to consist of four different por- 
tions, and these will be taken up in g 


detail ‘The first portion of the history 
form designated as the “front sheet” 
(Blank 1) ts devoted to the vital sta- 
tistics regarding the patient; namely, 
patient's name, address, occupation, 
ave, sex and nationality, and the name 


and address of patient's nearest relative - l 
RED BLOOD WHITE Heme | Cate 
or friends: name and address of the CELLS | | | REMARKS 


plivsteian referring the case to the hos- 
pital: date of admission and discharge : 
result: history taken by 
diagnosis: dates of former and subse- 


quent admissions to the hospital, diag- 
nosis and history numbers. A generous 
amount of space is left at the bottom 


WASHINGTON UNIVERSITY HOSPITAL 


(Here three lines are left) 


> 
| 
Wael 


of the page and headed “remarks” for | | 
the notation of any particularly inter- \ stm | | 
esting feature of the case or unusua 
complication. At the top of the page L 
spaces should be provided for the gen- | 
eral hospital number and the special i — i = 
service number (medical, surgical, { —— | 

‘The second portion of the history | 

form or “filler” consists of a plain \ 
ruled paper with a side margin or col- 
umn of inches’ width and an addi- 
om nal! allow — for binding. Phe side Blank 3 ‘on pink paper) Laboratory records; urinalysis, blood examination 
column permits the writing of a few fresh and stained specimens, diferential count 
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urse, and in order that these records may be uniform 
is customary to set apart one nurse at a time to take 
i temperature, pulse and respiratory rate, and record 
e same for a whole ward, 

This chart, generally designated as the “temperature 
hart,” is the most nportant of the daily records of 


Medics! Ne 406 _ 
WASHINGTON UNIVERSITY HOSPITAL 
sane omith Admired 10.1911 waa ©, T. 


pate Sep” 10 143 

Deve? 115, | | | | | | | {| | 

5 | | 4 - 

Bho! 10) | || 105 | 110! | | 

Total Urine | al 

he | | | | 


Temperature chart form for recording temperature, 
rate, blood-pressure, stools, urine, day of dis 
ease, medication and physician's orders. The temperature is plotted 
in the upper line, solid, with solid cireles. The pulse-rate is repre 
sented by lower line, dotted and with open circles In charting. 
made the same as the temperature line, but is printed 
Midnight line alse a solid line in red ink 


tlank 
pulse and respiratory 


this line is 
in red ink 
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BROTHERHOOD 1207 
Below is a sample chart and a set of instructions to 
the nurse who does the charting. <A single chart will 
suffice for the recording of thirty-eight separate tem- 
perature and pulse determinations, and will last from 
three days to two weeks for the usual case. 


RULES FOR CHARTING 


Always pat petient’s full name, date of admission, ward 
ou each temperature chart (in black ink), and the 


(in red ink). 


number, 
hospital number in the appropriate space 

Number sheets of long chart. 

Midvieht line (red ink) to be drawn in the middle of t 
sprtce, 

When charts are made “BD” 
daily) draw line at midnight and change on next day. 

‘The letters Ro end M placed at the beginning of the tem 


(temperature taken twice 


perature line will indicate whether the temperature was taken 
by mouth or rectum. In case a change in method is made, it 
is to be indicated by the letter under the dot where the change 
or red, 

Patient's temperature is to be taken twice on admission 
once by mouth and again when in bed by reetum, the latter to 
be charted as the admission temperature, In all cases te 
peratures ave to be taken every two hours until otherwise 
ordered; all continuous fevers typhoid, malaria and pneu 
honla—every two hours 

Patients on a two-hour temperature are alwavs awak+ ned 


until otherwise ordered All two-louw temperatures are rectal, 
all tour-hour and twice daily. by mouth until otherwise 


red. 


lf any patient develops a sudden rise of temperature, tem 
perature is to be taken every two hours, 

Chart temperature (black); pulse (red); hours (red ink) 
excep. 8 a.m. and 8 p.m. in black ink, 

Chart stools (character and size, in’ typhoid fever) and 


urine, in red ink: day of disease in black ink 
Stools charted 8 a.m, and 8S p.m. urine (total amount) at 


Sa.m. (ved ink 


Chart enemas in space for stools, 

All medicines charted when ordered and when discontinued 
for example, digitalis, strophanthus, potassium iodid 

Chill to be printed and underscored on chart. Temperatun 
to be taken everv halt hour during any chill until it beeing to 
fall, then every two hours until normal 

Sponuge-baths entered below the normal temperature line 
nein! dol, 2. 3. net in roman numerals (red ink) 


black ink 


lenkocvte 


llemorrhages or operations ceharted by nurses). 


Positive or negative Widals, blodéd-eultures and 


ihe patient's condition, and is to the 
physician what a compass and log-book 
are to a mariner, and is an invaluable 
aid to the conduct of the case. The 
“temperature-pulse curve” 


WASHINGTON UNIVERSITY HOSPITAL 


so-called 
formed on the chart by connecting lines 
instead of a series of numbers is often 


SPUTUM 


so characteristic as to be of distinct 


assistance in reaching a diagnosis. 
The relation of the pulse to the tem- 
perature over an extended period are 


depicted with faithful accuracy, Spaces 
are also provided for the date of the 
dav of admission to the hospital, day o! 
the month and dav of illness, and the 


REMARKS 


number of the day or days after opera 
tion. At the bottom Is a wide hori- 
zontal column for the record of the 


«ctanding orders of the physician, spe- 


cial medications or therapeutic proced- 
ures. These may be arranged so as to 


correspond with the hour of the day 
pithologic report 


Biank 4 (on green paper) 


when given and when discontinued, “stomach analysts” 


of pitum, stool 
“sputum 
‘mithologlie report 


Three nes are left under ench of the 
and “stools”; a larger space is left) under 


Laboratory records 
lie adings 
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counts are to be charted by the ward doctor (in black ink) 
in space above 105 temperature line. 

ln typhoid fever cases, chart diet and first day up. All 
standing or continued orders are to be charted in black ink in 
proper spiaee, corresponding to the hour ordered. When treat- 
ments or druyvs are discontinued, the order for the discon- 
tinvance is placed in the space as near as possible to the hour 
Which corresponds to that in which the change is ordered to 


take plane 


Several methods are employed for the storing and 
keeping of the completed records. In small hospitals, 
the number of the records being small, suitable manila 
paper covers are attached to the histories and the whole 
properly placed in filing cases according to general hos- 
pital or special service number. In larger hospitals the 
histories are bound, and this keeps the records in smal! 
compass and prevents the loss of any individual history. 
The binding of fifty medical histories makes a volume 
frou 4 to 5 inches thick. A cross-index card system 
of patient’s name and disease facilitates in locating any 
desired record, and is of marked service when any sta- 
tistical hospital report is to be made of the progress of 
the various services, 

The clinical history forms described and illustrated 
here have been in use for the past vear and a half in 
the Washington University Hospital, St. Louis, and the 
Saratoga Cure and Infirmary, Saratoga Springs, N. Y., 
and have given satisfaction. 

lam indebted to Dr. George Dock and Dr. Roger Morris for 


helpful sugeestions 


100 Caroline Street. 


COMPLEMENT-FIXNATION TESTS FOR STREP- 
PTOCOCCUS. GONOCOCCUS AND OTHER 
BACTERIA IN INFECTIVE DEFORM- 
ING ARTHRITIS AND AR- 
THRITIS DEFORMANS 


THOMAS WOOD HASTINGS. ALD. 
Proiessor of Clinical Pathology in Cornell University Medical 


College; Assistant Visiting Physician to Bellevre Hospital 


NEW YORK 


Assuming that the cause of arthritis deformans is a 
bacterial infection, cases of chronic infective deforming 
arthritis, or “chronic infectious arthritis,” and arthritis 
deformans must be classed as the same disease etiologic- 
ally. ‘This assumption has been made by several, and 
a few physicians, on the basis of this assumption, have 
treated cases of arthritis deformans with streptococcus 
vaccines (Smith,' Ball? Horder*). Horder and Smith 
vive given good reasons for considering a particular 
vaccine specific for the disease, 

\n article by Skinner,* in 1910, describing the results 

160) cases of arthritis deformans, claims much for the 
usual methods of treatment thoroughly carried out. He 
eperts 25 per cent. apparently cured, 65 per cent. bene- 
ited in varving degrees, and 10 per cent. apparently 
uniniiuenced. The 10 per cent. of uninfluenced cases is 
class that specific therap\ is supposed, by those who 
employ specific treatment for infective processes, to 


heme fit. 


1. Smith, L.: Glasgow Med. Jour., 1911, Ixxv. Tr 
Med.-Chir. Glasgow, 1911, x. 31 

2. Ball, C. P.: Brit. Med. Jour., 1911. i, 1105 

&. Horder, T. J Lancet, London, 1912, i, 105% 

4. Skinner, ©. E.: Am. Jovr. Med. Se., 1910, exl, 
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Articles by Bannatyne and Lindsay*® and by Paint 
which from their titles one would suppose dealt \ 
vaccine therapy, contain nothing of a positive nat 
relating to the, subject. 

The proof of infection may be searched for by mak 
the following tests: 

1. Cultures of exudates from the joints and tiss) 
about the joints. 

2. Cultures from possible foci other than the joi 
(as evidenced by clinical manifestations). 

3. Blood-cultures for a bacteriemia. 

1. Blood tests for immune bodies, of which the 
plement-fixation test against autogenous antiy 
(obtained by the three preceding methods) and agai: 
exogenous antigens, is the most appropriate. 

The first method is the only one which will prove al 
lutely that the joints and neighboring tissues have be 
invaded by bacteria. The second and third metho 


show an infection of the body with bacteria, and fro) 


this fact it is sometimes concluded, as with infecti 
endocarditis (“malignant” and “ulcerative” endocard 
tis) that the bacteria isolated by Methods 2 and 3 a 


the cause of a local infection of which the focus canne: 


he submitted to bacteriologic investigation. Whether | 
not a positive result from Method 3 excludes a positiy 
result from Method 4, or the opposite, has not yet be: 
determined. It would seem, however, that a positi 
complement-fixation test for any one germ would exclu: 
a possibility of obtaining a growth of that germ |) 
culture from the blood. 

In cases of chronic arthritis the first three metho 
have been employed by many investigators witho 
result, while a few have found by the second metho 
foci of infection with streptococci and other germs (Ba! 
Smith, Horder). 

The papers on “A Study of Streptococci with th 
Complement-Fixation and Conelutination Reactions” |) 


Swift and Thro,* and on the “Complement-Fixation 


in the Diagnosis of Gonococcic Infections” by Schwart 
and MecNeil® suggested the employment of complement 
fixation tests against various strains of streptococcu- 
staphylococcus and gonococcus to determine the exist 
ence of bacterial infection in cases of chronic deformin: 
arthrities, 

In 1910 and early in 1911, four typical cases o 
aithritis deformans were searched thoroughly for foci o 
infection with the idea of isolating some germ, preparin: 


an autogenous vaccine, and treating the cases with thi- 


vaccine in the hope that the chronie arthritis might 
respond to such specific therapy. The first case had 
been considered and treated as arthritis deformans fo 
nine years, and in 1909 and 1910, for a period of eigh- 
teen months, had been given injections of gonococcus 
vaccine, since there was a history of a specific urethritis 
fifteen vears previously. There was no favorable result 
from the gonococcus vaccine, and in the fall of 1910 
the patient was emaciated, cachectic and wholly disabled. 
Cultures were made from the exudate obtained by mas- 
sage of the prostate and a typical Streptococcus mitior 
was obtained on two occasions, The complement-fixa 
tion test for gonococcus Was hot carried out because the 
patient had received vaccine injections for over a year 
and any blood may give positive reactions after three 


* Bannatyne, G. A.. and Lindsay, J.: Brit. Med. Jour., 1911, i 


6. Painter: Tr. Cong. Am. Phy and Surg... 1910, viii, 244 
7. Swift and Thro. A Study of Streptococci with the Comp! 
menot-Fixation and Congilutination Reactions, Arch. Int. Wed. Jan 
vary. 1911, p. 24 

S. Sehwurtz and McNeil: Am. Jour. Med. “+, 1911, exli, 6° 
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four injections of gonococeus vaccine. The hope 
at the vaccine pre pared from the streptococcus isolated 
om the prostate would prove effective was realized, for 

e first few injections of the autogenous vaccine, though 

all in dosage, produced focal reactions in the joints 

vl after several months restricted the progress of the 

cease and restored to a great degree the joint motility 
nd the general health, 

Karly in 1911 a second case of the same type was 

ulied, in which there had been no response to a gone 
vecus vaccine, and an autogenous vaccine of a strepto- 
coceus from the prostate brought about a rapid improve- 

ent and ultimately an arrest and partial cure of the 

“Fase. 

\ third cise likewise eave on two occasions positive 
ultures of streptococcus from the prostate, but hot 
treated specifically, CNC with Vaccine whi 
ad no beneficial effect, 

Ina fourth case, with chronic endometritis, S/ iphylo- 
occus Albus was obtained from the 
could not be determined that 
with the joint condition. 


Was 


cervix uteri, but it 
this organism had te do 
These four cases were typically arthritis deformans 
several years’ duration. In Case 1, nine vears® 
duration, and Case 2, of fifteen vears’ duration. attempts 
were made to carry out complement-fixation tests, but 
owing to proper standardization of antigen the results 
worthless. Since the fall of ISTO twents 
f arthritis deformans have been investigated by Methods 
3 and 4. In none was a 
obtained. Tn seven cases 


of 


ere four cases 


positive blood-culture 
found 
une in twelve CHSCs postlive complement-fixation rea 


foot of infection avere 


tions were obtamed. In twelve cases compleme nt-tix- 
ation tests were hegative, and in two of these positive 
cultures were obtained from foci of infection which 


could not be proved to have any relation to the disease. 

In addition to the joint cases complement-fixation 
tests were made in non-arthritic cases, 
trols. For three cases of infective endocarditis in which 


eleven con- 


is 


the Streptococcus (or mittor) was isolated from 
For 


one case of Streplo Ss plicemia in wWlhric hh 


the blood, complenny nt-fixation tests were negative. 


Streplococe MWS PYOGCHES Was isolated from the blood, the 


tests were negative. For one case of acute tonsillitis in 


which Streplococeus riridans Was Isolated from the 
tonsil, the tests were negative. For one case of second 
ary anemia (cause unknown) and for one case of 


“lumbago” the complement-fixation tests were negative, 
For two cases of lues, one secondary with a gonococeus 
arthritis, and one tertiary with an arthritis which cleared 
up under antisyphilitic treatment, complement-fixation 
tests for other bacteria than gonococcus were ne vative, 
In one case of chronic infective adenitis involving the 
lvinph-nodes and soft tissues of the left cervical region, 
left axilla and mediastinum (simulating Hodgkin’s dis- 
ease) and in one case of simple purpura the complement- 
fixation tests were positive for three strains of Sfre plo- 
coceus viridans. 

The blood from each case was tested for the Wasser- 
mann reaction and fer complement-fixation against 
ponococcus, streptococcus | from three to twelve strains P 
In a few 
instances the pneumoceccus and Micrococcus rheamati- 
cus (Poynton) were used. Twenty-two antigens were 
used at different times: Sfreplococeus viridans (mitior) 
13 strains, Streptococcus hemolysans 1 strain, Micro- 
rheumaticus 1 strain, pneumococeus 1 strain, 


staphylococcus and Micrococcus tetraqenus. 


COCCUS 


Viv TOCOCCHS 1 st rain, Mir TOCOCCUS albus 3 rains 
and Micrococcus lelragen us 


strains. Of the Sire plo- 
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coceus viridans strains 6 came from the sockets or roots 


from 
the blood and 


or gums of patients with pvorrhea alveolaris, 2 
the tonsils, 1 from the 
from. the 


j 
hemolysans Was 


sputum, 3 from 
The strain of Streplococcus 
from the tonsil. The Micro 
coceus rheumaticus came from the Povnton stock. The 
strain of Micrococ 
The other strains 
the 


prostate, 

isolated 
strain of pneumococcus and one US 
a/bus were isolated from the sputum. 
obtained 


Mi POCOCTUS 


wert rom CUTVIN 
ufert (1) and from the prostate (1). The Micrococcus 
aureus came from ai tooth soc ket. The two strains of 


Wicerococeus fetraqgenus were tsolated from the cervix 
uteri, 

The antigens were prepared by 
of agar slant 


Washing the surface 


chy 


orid solution. 
shaking thoroughly and killing with heat at 60 ( 


one-half hour. 


tubes with sodium 


lor 


For these bacterial suspensions the number of germs 


ctermined, some 


in millions per cubic centimeter was 
times by Wright's method and sometimes by mixing with 
ad weak 
pipette. It was found that standardization for comple 
ment-fixation was best carried out with a bacterial sus 
pension of 1.000 to the 


hasic fuchsin solution ino blood-cell-counting 


million cubie centimeter and 


should be used for 
This is the rule for the 


that, as a rule, from to O38 
the complement fixation tests, 


strains of Slreplococeus viridans, Variations wer 


from to OL ce. For the tests as done this 
laboratory the antigens were diluted 1 to 10 sinee one 
tenth of the amount emploved in the original Wasser 


mann techni used throughout. In other 
than the one-tenth dilution, the Wassermann technic 
This similar to the method 
and MeNeil. Threughout, the 
of the paticnts Was tested for 0.2, 
dilution, 


Ot the 


Wis respects 


the 


Wils 


followed. Is emploved Th 


hlood-serum 


1:10 


hwartz 
of a 


typical cases of arthritis deformans, of from 


two to fifteen vears’ duration, six reacted to strains of 
Slreplococeus viridans, Krom four of these cases the 
same organism was isolated from tooth-socket afte 
the extraction ol teeth in three of the four, comple- 


ment-fixnation tests were found positive before the infes 
tion ol tha ked ine of 


these cases alse, [ 


alveolar Wils low for. 


lo Four 
tvpical arthritis deformans reacted to the 


reacted cnses oO 


Thre CUSCs, whic 


one of them to streptococcus also, 


were classed from the histerv as infective deforming 
arthritis, reacted to the LFOROCOCCUS The deformities 


were typical of arthritis deformans. Ino twelve cases 
of typical arthritis deformans the tests were negative 
for the Wassermann reaction, and for the gonococeus, 


the and 


under treatment with injections of 


staphy loco cus, Improvement 


Vaceme, consicde red 


streptoc Occus 


specific on account of the complement-fixation tests, has 
strengthened the supposition that some cases of arthritis 
deformans are infective in nature and that the infe ting 


gern may be a Stlreplor occus viridans or a FOROCOCCUE, 


First Avenue and Twentyv-Eiehth Street 


Epileptiform Attacks After Salvarsan. I’. 


case of his own and cites twenty-tour others from the liter 


Lube ibes 


ature in which injections of salvarsan were followed at periods 


varying from three days to three months by epileptiform 


thinks the attacks were due to the salvarsan, but is unable te 


attacks with the clinical picture of cerebral intoxication 


explain why certain individuals should be affected in this wath 


while others are not. His report appeared in the Dermatol 


ogische Zeitschrift, xx, 8. 
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the stricture it gave the sensation of tearing through a fairly 
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STRICTURES 


OF 
MEMBRANOUS STRICTURES OF 
ESOPHAGUS OF OBSCURE 
WILLIAM LERCHE, 

ST. PAUL, MINN. 


THE 
ETIOLOGY 
M.D. 


The oceurrence within a year of three cases of benign 
cryptogenic stricture of the esophagus has indicated that 
the condition may be of relatively frequent occurrence. 
These strictures have occurred in the cervical part of 
the esophagus in women, the youngest of whom was 32, 
und the other two 67 vears of age. 

When a middle-aged or elderly patient complains of 
difficulty in swallowing, it is apt to be diagnosticated 
offhand as due to nervousness or cancer, according to 
the length of time the trouble has lasted. Ocular inspee- 


Fig. 1 The pocket demon- Fig. 2.—The esophavoscop: 


strated by the probe with the in place, the pocket wall be 
tween the shields and the elec 
trocautery at work. 


movable end, 


A 
B 
8 
Fiz. 3 The csophagoscope with the shields 
B 


tion through the esophagoscope is the 
only method by which a positive diag- 
nosis can be made in any esophageal 
disorder, and, in the cases to be pres- 
ently reported, it would have been 
impossible to ascertain the pathologic 
condition in any other way. 


Cash l.—Dhe patient was a woman aged 67 with fifteen 
hitdren. one still-birth. The still-birth occurred at the age of 
13, and was followed by sepsis from which the patient was ill 


tor several months. More than eighteen years prior to consulta- 
tion, she began to have difficulty in swallowing. For ten years 
she bad been unable to take solid food; besides liquids she took 
mostly porridge made of very fine meal. 


from the 
introduced 


kvramination.— An obstruction was met 20 em. 


teeth. A filiform whalebone bougie was 


through my curved metal guiding tube, and on this a small 


wugie was passed, When the instrument was passed through 


THE 


ESOPHAGUS—LERCHE 


Jour. A. M 
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thick membrane. Esophagoscopy revealed a membray 
stricture with an opening posteriorly to the rigat close to » 
esophageal wall. A small superficial ulceration was seen 
below the opening. 

Case 2.—The patient, a woman, aged 67, had two child: 
She had never been strong, but had been healthy except 
protracted and recurring diarrheas at about the age of 
years. Nearly ten years prior to consultation, the pati 
began to have difficulty in swallowing. She chewed her » 
and spat it out again. Of late she had been obliged to di 
slowly, because otherwise the liquid would be apt to 
regurgitated. Cold water would pass better than hot drinks 

Lxamination.—An obstruction was found 17 em. from ¢ 
incisor teeth. A flexible spiral bougie 11 F. could be passed. | 
esophagoscopy a membranous stricture was seen with a am 
opening to the left posteriorly, toward which the membra 
seemed to be sloping down, The membrane to the right . 
the opening zppeared to be on a somewhat higher level tha 
that to the left, thus forming a fold. 

Esophagoscopic examination after treatment 
nants of the membrane. 

Case 3.—The patient, a woman aged 32, had had one eli! 
no miscarriage. About ten years prior to consultation s)) 
noticed that she could not swallow onions, and gradually j 
became diflicult to swallow any solid food. For the last fo 
years she had taken only soft food and liquids. She had to | 
very careful in eating because at times even fluids would | 
rejected. She frequently gulped up mucus. 

Baamination. 


showed re) 


An obstruction was encountered 16 em. fro: 
the incisor teeth, An opening was found that admitted an 11 | 
ilexible bougie. When a somewhat larger instrument was intro 
duced it gave the sensation of passing through a membraiw 
Esophagoscopy revealed a membranous stricture partly openc: 
On the posterior wall of the esophagus, somewhat to the righ! 
was seen a superficial ulceration and, at the lower part of thi- 
a diverticulum or pocket, into which the ulceration extende 
came into view. The pocket, which measured about 1 em. i: 


depth, had a thin front wall, apparently consisting of th 


mucosa only, and could readily be demonstrated by the aid o! 


my probe with the movable end (Fig. 1). With the pro 
thick mucus could be milked out of the pocket by stroking it 
front wall. 

Treatment.—In order to obliterate this pocket it was decide 
to burn through the front wall. For the protection of the sw 
rounding parts I devised two ivory shields fastened to lon 
brass spring wires, so that after the esophagoscope’ was | 
place the shield A (Fig. 3), could be introduced througa tl» 
esophagoscope into the pocket and attached to the short lip o 
the latter instrument, while the shield B in a similar manne 
was introduced into the lumen of the esophagus outside tl» 
pocket and attached to the long lip. With the front wall o 
the pocket thus between the two shields it was burned throug! 
with the electrocautery, under chloroform anesthetic (Fig. 2 
This was followed by the proper after-treatment, an 
esophagoscopy a few months later revealed a quite norma! 
looking esophagus, 


It is possible that the thin wall of the pocket had 
originated in the same way as the membranous stricture. 
but it was situated below the latter. On the other hand. 
it is possible that the mucosa at the lower edge of tly 
ulceration had become detached, and that by constant!) 
lodging mucus and other foreign substances, a pocket 
had gradually formed. 

The latter condition is analogous to one seen |) 
Kussmaul? at necropsy. A man, aged 27, had a cicatriy 
from chronic ulcer of pylorus and dilatation of th: 
stomach. Between mucosa and submucosa from. thie 
edge of the cieatrix toward the lesser curvature ther 
was a 12 mm. deep diverticulum, 


1. Lerche, William: An Improved Esophagoscope, THe Jourya. 
A. M. A., March 2, 1912, p. 619. 

2. Kussmaul, A.: Ueber die Behandlung der Magenerweiterung 
durch eine neue Methode mittelst der Magenpumpe, Deat.ch. Arch 
t. k'in. Med., 1869, vi, 480. 
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SAMLIS 
esophagoscopic examination of these 
acilitated by first introducing the long filiform whale- 
« bougie, and then the esophagoscope on this as a 
de, in order to have the opening for a landmark. 


iL probe with a movable end is of the vicatest utility 


cases 


fhe three pati nts whose cases are here re port “ul are 


and perfectivy normal in regard to swallowing. 


Lowry Building. 


SAHLES POCKET 
NATHANIEL 


l’rofessor of 


SPHYGMOBOLOMETER * 
BOWDITCH POTTER, 


Clinical Medicine at 
of Physicians and Surgeons: Visiting 
York the French 


M.D. 
University, 
the 


~tunt Columbia 


hvsician te 


yew City and to Hospital 


llospital, 


NEW YORK 


In ol 


ot the 


order to estimate the work or the 
pulse-wave and so indirectly tie strength 

diac systole, Professor Sahli has devised and quite 
ently simplified a portable and clinically applicable 
‘trument which he calls a pocket sphygmobolometer 
wlos ==a throw): see illustration. 

\ small rubber bag (27) is bound to the radial artery 


the cuff (//). 


energy 


This bag is connected by small rubber 


‘ing toa 10 ce, syringe (G), to a horizontal blind 
anometer (4 /) containing a kerosene index, and to 
vertical, throttled mercury manometer (4). By 


cans of the svringe the rubber bag is inflated. and the 
essure on the contained air increased until the pulsa- 
ons of the index in the blind manometer reach a mavxi- 
um. ‘The pressure of the air in excess of atmospheric 
ressure is then read on the mercury manometer, The 
iitial volume of air contained in the different parts of 
e instrument and its connections is given for each 
istrument, 


It V = volume of the air at atmospheric pressure, 
P increase In pressure in centimeters of mereury, 
mean barometric pressure (New York = 76.4 em. of 
mercury), 

Ap) change in pressure, eXpressed in centimeters of mer- 
eury, due to pulsations in the artery (this is obtained 
by observing the maximum pulsation of the kerosene 
index and then reducing it to centimeters of me curry 
in the manometer), and 

density of mereury = 13.6 pm. per cubie centimeter, 


then the work (W) done on the contained ain by each pulse- 
wave may be expressed thus: 


P 
(i; p) (2\p) 13.6 gm. em. 


Maviotte’s law 
Which states that for a given mass of a perfect gas the product 
ot the 


provided the temperature is constant. 


The above equation is based on Bovle’s on 


pressure (per unit area) and the volume is constant 


constant, 


Using the symbols given above we have 


( B+P) v 


When v is the new volume under pressure, 


The work done in compressing a gas, for very small 
changes in volume, is equal to the product of the applied 
pressure and the corresponding In volume 
(pAv). If the gas is a perfect gas this work may 
also be expressed as the product of the volume and the 


decrease 


* Demonstrated at a meeting of the Medical Section of the New 


York Academy of Medicine, Nov. 19, 1912. 
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change in The total work done 


in 


pre ~sure 


Ap). 


the above case is 
(Ae) | 

But this work, as was pointed out by Christen, is done 
v the pressure of the pulse and of the atmosphere ; 
hence the part done the tlse alone Is 


(. 


If V is in amd (Asp) in 
centimeters of mercury, then to obtain the work in gram 
centimeters, the the 
of mercury In grams per cubic centimeter which gives 


eiven cuble centimeters 


above must be multiplied by densit 


the final equation for the work done by a single pulse 
wave on the air in the instrument. 


> 
lt 


locality, and the 


mav be assumed constant for an 
volume, V. for instrument 


Professor Sahli has there 


value 


any given 


Is constant. Kor 


fore from 5 to 23 


calculated at 
lor 


pres: ures cm. a table ot 


values 
B P 

(sp) 

To this 1 have added another column representing 


V) at these print hen \ 16.0 (the 
volume of mv instrument). \ similar column can. be 


“sures, W 


determined for any instrument and remains constant. 
\W- \ (Ap) 
W = Work performed by each pulse-wave 
V = Volume of air in instrument No. 132 16.9 ce 
(Ap)—Maximum oscillation reduced to em Ie 
B Pr 
I (i; p) p) 
Mean barometric pressure New York) 
Pressure He. at maximum excursion of kero- 
seme index 
] \ 
13.23 
19.5 
7 17.4 
1.16 10.7 
1.28 21.7 
Ww 23.5 
11 140 
12 274 
1.78 | 
7 $1.6 
7 4.2 
1s 35.0 
It 
47.8 
oe 
233 fou 


Thus each est) 
(Ap) X (FX \ 


corresponds to the pressure, P. for 


mation requires but one multiplication : 
). the figure in tl 


e third column. whieh 


o: the kerosene index. 
In patients with ver \ high =Vstolle pressures it tre 
quently happens that a larger volume of air is required 


before the increase of presstire in the instrument is sufl 


cient to induce a maximum pulsation in the blind 
manometer, In such an event we either substitute a 
20 «ce, svringe or else cut off the connecting tube from 
the Ge, svringe with the clamp (J). chsconnect 
s\ringe, withdraw the piston, reconnect syringe, remove 
clamp and then exert more pressure. With eithe pre 
cedure the factor Vo must be increased by 10 ce. 

The accuracy of any single determination depends 
mainly on the reading of (Ap), errors in the other 


‘| 


index and a 


terms heing negligible in com parison involves a 


kerosene 


reading of the excursions of the 


calibration of these excursions in terms of mercury, Com 


fr. 
4 
— 
o> 
i 
v=V 
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putations show that under normal conditions, results 
obtained by an experienced observer cannot be relied on 
to better than 10 per cent. 


TECHNIC OF APPLICATION 

The examiner sits at the right of the patient, both 
facing a table on which stands the instrument. The 
«\tensor surface of the patient’s right arm rests at the 
\rist on the table, his radial artery is marked out and 
tue rubber bag (2) is snugly bound to the wrist by the 
cull (//7) so that the edge of the bag’s connecting rubber 
tube just projects beyond the cuff, and the tube lies 
pirallel and slightly to the right of the radial artery. 
‘The piston of the syringe (G) should be at the 10 c.e. 
iiark, the kerosene collected in the proximal bulb (£) 
of the blind manometer, and the mercury in the vertical 
inavometer (.1) at zero. With the connections tightly 
the index manometer F) is held vertically 
(care being taken to avoid touching the distal bulb [F] 

id so heating and expanding the contained air), and 
slight pressure is applied by the piston. The index 


i rade, 


Sahli’s pocket sphygmobolometer 


manometer is quickly inverted, and the pressure is con- 
‘tinued until an index of from 2 to 4 em. is formed, The 
index manometer is then laid horizontally on a sheet 
of white paper on the table, and the pressure is increased 
until the index begins to pulsate. The cuff is now tight- 
ened to see if the pulsation will increase at the same 
pressure. Practice with the application of the cuff soon 
ales one to apply it properly at once, and so obviates 

is delay. Pressure is quickly continued until the 
veursion of the index reaches a maximum and begins 
» decrease. As soon as a decrease is noted the pressure 

- very guardedly released until the maximum excursion 
is again obtained and its extent noted. The height of 
the mercury column corresponding to the point of max!- 
mum pulsation in then read (?) and the extent of the 
maximum excursion is converted into terms of centi- 
meters of mereury. This is quickly accomplished by 
raising or depressing the kerosene index 3 em, of the 
blind manometer, noting the corresponding height of 
the mercury column, calculating the difference between 
these two heights of mercury, dividing by 3 and multi- 
plying this result by the extent of the index excursion 
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thus: If the maximum excursion of the index is 
at 15.0 cm. Hg, and if by depressing the index 3 
the corresponding height of the mercury column 
12.6 em., the difference = 2.4, one-third — 0.8, 
(Ap) would then equal 0.8 < 0.7, or 0.56 em. (¢ 
sulting the table we see that in this supposed case 
according to the equation W=F V X (A p) when F 
at 15 em. = 31.6; and so W = 31.6 * 0.56 = 17.7 « 
Hy. Rapidity is essential to the accuracy of the t 
With practice the entire procedure requires no » 
time than does an estimation of the systolic and diast. 
blood-pressures. It sometimes happens that the in: 
is split up into small subdivisions along the capills 
tube or that the kerosene collects in the distal bulb (/ 
of the blind manometer. To correct the latter it 
necessary only to invert the manometer with the dis: 
bulb (#) upward and to rotate the instrument gen‘ 
until the kerosene gradually flows down into the colle: 
ing bulb at the proximal end. In case of the ind 
splitting, a few strokes of the piston back and fort 
will suffice to suck it back into the bulb (2). The ent 
apparatus must, of course, be absolutely air-tight. | 
not, the connections, the syringes and finally the rubly 
bag must be examined and the leak corrected, 


COMPARISON WITH OTHER METHODS 
It is to be understood that this measurement 
no way related to the estimation of either the systo! 
or the diastolic blood-pressure. The pressure at the poi 
of the maximum exeursion of the index lies somewhe:: 
between them, and does not even correspond to t! 
mean pressure, Pulse-pressure, systolic, mean and dias 
tolic pressures are static conceptions, whereas the wo 
of the pulse-wave or the energy of the systole is 
dynamic force. The distinguished Swiss clinician cor 
siders that this measurement is what physicians fo 
centuries have endeavored to determine in palpating 
the pulse with the finger; and he believes that a reason- 
ably exact estimation of this dynami 
force will give us new informatio: 
concerning the condition of the cir 
culation, and will be of great valu 
in many pathologic conditions. Hy, 
adds that an attempt to estimate tly 
condition of the circulation fron 
sphygmomanometric —measurement- 
is as futile as it would be to try 
to caleulate the horse-power of a locomotive or even tly 
speed of a train from the measurement of the steam 
pressure in the boiler. Even if we know the difference 
between the pressure of steam entering and leaving the 
cylinders of an engine we are still wholly ignorant of 
the work which the engine is doing. In Sahli’s origina! 
communication,’ again in the fifth edition of his text- 
book,? and in all his later communications*® until very 
recently, the instrument described was so cumbersomy 


is 


‘that most of his readers questioned its clinical applica- 


bility, The simplicity of the above-described instru- 
ment, its portability and the ease with which it can | 
employed need no further discussion. 


1. Sahli: Deutsch. med. Webnschr., 1907, No. 16, p. G28; No. 17 
p 


~. Sahli: Diagnostic Methods, edited by Potter, W. B. 


” Saunders 
Company, 

3. Sahli: 
Christen: Ztschr. f 


Philadelphia, Ed. 2. 

Deutsch. med. Wehnschr., 1910, No. 47, p. 
klin. Med., 1910, Ixxl, 390 Sahbli: 
f. klin. Med., 1911, Ixxii, 1 Sahli: Ztschr. f.  klin. 
1911, Ixxii, 214. Christen: Ztsehr. f. klin. Med., 1911, 
Christen: Deutsch. med. Wehnschr., 1911, No. 14, p. 644. Christen: 
Cor.-Bl. f. schweiz. Aerzte, 1911, p. 562. Sahbli: Ztschr. f. klin. 
Med., 1912, Ixxiv, 2230. Christen: Ztschr. f. klin. Med., 1912, Ixxiv, 
477. Sahli: Lehrbuch der klinischen Untersuchung Methoden, i. 
217, 742, Franz Deuticke, Leipsic and Vienna, 1913, Ed. 6. 
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RENAL 
In interpreting sphvgmobolometric measurements it 
- evident that we must carefully distinguish between 
work accomplished and functional capacity. The instru- 
ent measures not the amount of work which the heart 
- capable of performing under increased demand, but 
amount which its actually performs at a given 
roment; for example, the work of a healthy person's 
-vstole while sitting quiet may small, but the 
muscular exercise will show 
(W), a capacity for a greatly 
functionally damaged heart 
opposite condition, a omuch 
but a prompt fall after even 
such as climbing one flight 


+] 
he very 
ivorous demand of severe 
namuch higher figure for 
nereased work: whereas a 
imay show a diametrically 
higher figure while at rest. 
moderate muscular exercise 
of stairs, 

Clinical experience wil! soon show whether this new 


thad is te bring valuable help in estimating the chi 
acter and capacity of the circulation, first in varied dis 


Cases and second in following the course of il disease like 


pneumonia or 
mduly heavy tax on the circulation. 


Park 


tvphoid fever, which so often lays an 


| Avenue, 


THE BACTERIOLOGY AND 
THERAPY OF RENAL 


BACTERLO- 
CALCULUS 


AND ITS SEQUELS 
\. P. MLD. 
DETROIT 
The concurrence of bacteriuria and urinary ealeuli 


has long been known, and the opinion that some varieties 


of caleuli, particularly the phosphatic, might result 
microbic ies has also heen held, It is only 


voing a step further, as Wright said in his introductory 
widress on Vaccine Therapy, before the Roval Society of 
Medicine,’ May 23, 1910, to search for a bacterial cause 
in connection with every case of urinary caleulus. On 
the occasion of this particular lecture Wright reported 
on four eases, observed in the course of the daily routine 
work in the department of therapeutic immunization at 
at. Marv’s Hospital, in which hacter a were discove red 
in the urine, and in which nephrolithiasis also existed. 
ecognizing the authority of this distinguished bacterio- 
therapeutist, and since th 
those that have fallen to my observation, | shall quote 
Wright’s report? as follows: 


e crises correspond lose iv to 


WRIGHT'S CAs 


ES 

CASE 1. \ medical man who had suffered for vears from a 
hacteriuria, which furnished in every case a pure culture of 
staph lococeus, ce veloped a renal caleulus and was operated on, 
CASE 2.—The daughter of a medical man. who had under 
yone an operation for renal ealeulus which resulted in’ the 


removal of twenty-one oxalic acid caleuli from the pelves of 


the kidneys, was brought to me with a view to something 
being done to prevent a recurrence of her troubles. A) series 
of cultures made from the urine furnished in each case a 


copious growth of staphylococeus, 


CASE 3.-—A patient whose urine had for vears furnished on 
each oceasion a pure culture of a coliform bacillus. and whe 


had undergone vaccine treatment for this, developed sym toms 


of venal caleulus. The operation revealed the presence of a 


stone, and cultures made from the pelvis of the kidney fu 


nished copious cultures of staph lococeus, A similay operation 


for caleulus, undertaken twelve months later on the othe: 
kidney, again furnished a culture of staphylococcus, 

1. Wright, A. E Vaccine Therapy, Its Administration, Value 
ane Limitetions, Lancet, London. Sept. 17. 1910 


2. Wright, A. E.: Vaccine Therapy, Lancet, London, Sept. 17, 1910 
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Cast 4.—A 
tion 


who had been admitted to the inocula- 
Mary’s Hospital for the 
deep and extensive ulceration caused by a combined syphilitic, 


patient 
wards at St treatment of a 
streptococe al and staphvlococeal Intection, developed symptoms 
ot renal the 
presence of a stone in the pelvis of the ri and a 
the ht An the 


urine revealed the presence of staphvlocoeci in fair numbers 


It lat mn ol 
Wright mention a trial of therape utic Immunization by 


colic Roentgenographic examination showed 


elit kidney 


similar caleulus in rig ureter examination of 


will be seen 1 but one these cases does 
means of autogenous bacterial vaccine though It Is po 
sible that at the time of n ing 
quently, he resorted to it in others, 
the only of the 
nephrolithiasis that T can find in the 


ave | 


treatment ol 


ak his report, or subse 
At anv rate 
of bacteriuria and 


literature 


this is 


mention coeNistence 


teriotherapy, and nowhere | discovered another 


report dealing with the calculous bacteriuria 


and pvuria by means of autogenous bacterial vaccines 
sul as is here lo he present dd. hased on oa personal 
experience now dating back four vears. 

Since, on the whole, the outcome of hactes otheray \ 
has been so satisfving in the treatment of a mort id con 
dition that has hitherto been largely neglected. Tam in 


COT that the following record observations will 


stimulate a more searching examination of all « of 


ists 
nen non-tuberculous 
al 


results 


neoplastic renal colic. renal caleuli, 


pvurta and bacteriuria from the their 


ol 
a trial of autogenous terial Vaccomes eithes 


of View 


hacteriolog and the possibility of beneficial 


following 


alone, befor or alter operative treatment 


AUTHIOR'S CASES 


pvuria 
Prol 


Distressftul urination 


Colon 


CASE 
dicitis. 


imulating appen 


bacillus bacteriuria and No immunizine 


response to autogenous vaccines right-sided ureteral 


caleulus, 


\lrs. d. HH Wile ota phvsician, had tor some Vvears expe 
rienced irritability of the bladder though her general health 
did not suffer Several vears before consulting me she had an 


attack of right-sided abdominal pain so severe as to sugvest te 
the attending physician an appendicitis; Operation Was propos 
lout atter the birth 
urination and tenesmous 
that the 
Frequent and painful urination persisted, and 
first the 


to contain a moderate 


Immediately 
ol 


not instituted, 
the 


Teal 


of her fir 
ehild 


that a 


Trequencey iInereased se 


Was entertained urethra had been injured 


at the time of my examination, rae urine 


was found to be acid Amount of pus and 


large numbers of a bacillus of the colon yroup (speciticall 
pyoqgencs foetidus in pure culture To eliminate thy 
possibility of a tuberculosis, a oninea pig Was inoculated wil 
05 ec. of pus trom the centrifuged urine but if was killed 
in twelve hours by the coliform bacilli, Inoculations ef aute 


venous vaccine, Varving in dose and Trequeney over a period of 
three months, failed to modityv the mptom-s 
Philadelphia 


calculus at the vesical end of the right ureter 


In Se ptember a 


reentgenogra pher a shadow indicating a 


ora plile bolith 


and a subsequent Roentgen examination by a Detroit specialist 


confirmed this finding and strenethened the presumptive diag 


nosis of an obstruetive calenlosis of the rivht lower ureter \ 


course of local bladder treatment byw solution of <ilwer salts 
has been pursued by a gvnecoloeist, but at present the patient 
still suffers from bladder irritability believe that the 
mechanical obstacle of the ureteral stone accounts for the fail 
ure of vaccine therapy in this cas 

CASE 2.—-Frequent painful urination. Pvuria. Colon bacillus 
bacteriuria, Ureteral caleulus, No bacterial therapy 

Mr. G. T, M., merehant, aged 45, consulted me in August, 
100, for pain and Irequeney in urination without marked 
impairment of general health. | found the urine te be acid. 
cloudy, containing pus and mucus, and vielding abundant 
bacilli of the colon group in pure culture \ Roentgen-ray 


the 


shadow 


eXaomination disclosed a suggesting to roenteen 
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oorapher a calculus in the lower end of the left ureter. This 
stone proved to be so located that it could be felt by digital 
rectal examination. No vaccine therapy was instituted in this 
case, and no operative procedure. So far as I can learn, this 
patient is still in a fair state of general health. 

Cask 3.—Left-sided renal colic. Painful frequent urination. 
Impaired general health. Pyuria and bacteriuria (staphylocoe 
cus Negative roentgenography. Autogenous vaccine therapy 
an -\mptomatic recovery. 

\lr. B. B., non-resident, a young unmarried farmer, was 
referred to me May 25, 1911, with a history of discomfort in 
urination dating back about two years. Soon after this dis 
comtort began, a severe left-sided attack of renal colic occurred. 
with excruciating pain in the left hypochondrium extending to 
the suprapubie region, lasting two hours, accompanied by 
nausea and abruptly abating but leaving a dull ache in the left 
-ide for several days, After this attack the frequency and pain 
of urination increased, necessitating evacuation of the bladder 
every hour during the day and several times at night. These 
symptoms and a loss of weight amounting to 10 pounds were 
in evidence when the patient consulted me. [ found the 
freshly voided urine to be faintly acid, cloudy and to contain 
pus. Smears of this pus stained for tuberele bacillus were 
negative, and no other bacteria could be identified in them. 
Agar plate-cultures with | ec. of the fresh urine yielded about 
150 colonies of a pale yellow, non-liquefying staphylococcus 
Which I classed as Staphylococcus pyogenes flavus, and from it 
a vaccine was prepared, A von Pirquet skin-tuberculosis test 
being negative, and a negative report being furnished as to 
the presence of shadows indicating caleulus by a roentgen 
ographic specialist, | began inoculations of the autogenous 
staphylococcus vaccine in doses of 100 to 200 millions. After 
satistving myself as to the desage and interval to sustain the 
beginning symptomatic improvement, I sent the patient home, 
where his local physician continued the inoculations at weekly 
and later biweekly intervals. A year later the young man 
returned to me in robust general health, having in the mean- 
time married. He urinated painlessly at normal intervals. I 
found the urine acid, clear and pus-free, but still Vielding ten 
or fifteen colonies of staphylococci in agar plate-cultures made 
with | ee. From these cultures a new autogenous vaccine was 
prepared and used by his loeal physician for a few months, At 
present the patient’s health is perfect. 

CASE 4. 
hematuria, Dull pain in the left hypochondrium. — Irritable 
bladder. Pyuria, Bacteriuria (staphylococcus). Vesical cal- 


tepeated left-sided renal colic and ealeuli with 


culus by Roentgen ray. Operative removal. Persistent dis- 
tressful urination. Autogenous staplhylococeus inoculations. 
Colon bacillus bacteriuria. Autogenous vaccine therapy and 
sVinptomatic recovery, 

). T.. aged 52, non-resident, a blacksmith of umblemished 
personal history, was referred to me in January, 1912. During 
twenty years preceding he had passed five or six urinary eal- 
culi at intervals, always after attacks of left-sided renal colic 
and with hematuria after some of them. Throughout this 
period he had experienced more or less discomfort in urinating, 
and this gradually became worse until he found it necessary to 
urinate every fifteen minutes in the daytime, and a number 
of times at night. Unless the bladder could be speedily 
emptied there was incontinence of urine. The general health 
suffered, and when he first came to me his weight had fallen 
from 180 to 158 pounds. The urine was found to be diffusely 
cloudy (pus), of acid reaction, and yielding from 500 to 1.000 
colonies of a pale vellow staphylococcus (S. pyogenes flavus or 
citreus) in pure plate-culture. An autogenous vaccine was 
preprred from this staphylococcus. selieving the extreme 
bladder irritability to arise from a vesical caleulus, 1 had a 
roentgenographic examination performed, resulting the 
locating of an almond-sized calculus at the base of the bladder. 
The caleulus was removed by a local surgeon who performed 
suprapubic cystotomy in February, 1912. In the meantime I 
had given two inoculations of the autogenous staphylococcus 
(100 millions), and while there was a betterment of the uncom- 
tortable urination after the operation, relief was not complete. 
Inoculations at from five- to seven-day intervals were per- 
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formed by the local physician, but in April the patient retin 
to me still complaining of frequent unsatisfactory urinati 
| found the urine still cloudy, with some pus, and in the pl» 
cultures I was astonished to find vast numbers of colonies o 
bacillus of the colon group and no staphylococci. From | 
colon bacillus, autogenous vaccine was prepared, standar«diy 
at a dose of 50 millions at weekly intervals, and with this : 
pationt returned and continued treatment at home. In Fely 
ary. 1913, the patient returned at my request, reporting 1 
continued inoculations at biweekly intervals. I found | 
urine clear but still containing numerous colon baci! 
Urination now occurs at normal intervals and without dij 
tress. The general health is excellent—*“better than for year: 

and the patient weighs 185 pounds, notwithstanding t 
siress of his trade. A fresh vaccine has been prepared, ay 
directions given for continuing the inoculations at intervals « 
one or two weeks. 

Case 5.—Vague right-sided abdominal pain. Renal colie a) 
temporary obstruction of the right ureter. Frequent paint 
urination. Impaired general health. Negative roentgenograp)| 
Pyuria and bacteriuria (staphylococcic). Autogenous vacci! 
therapy and symptomatie recovery. 

Mrs. P. G. K., aged 31, secundipara, was referred to me by 
local surgeon, Jan. 20, 1912, after h’s examination by thoroug! 
Roentgen-ray exploration had convinced him of the non-enist 
ence of urinary calculus. The patient complamed of frequent 
unsatisfying urination both during the day, and at night to 
break her rest. Her health was somewhat impaired and slv 
had lost ten or more pounds in weight. In November, 1905 
while living in another city, she first noticed a disagreeab! 
aching sensation in the right side of the abdomen. The fo! 
lowing March a sudden attack of excruciating pain “under the 
ribs” on the right side occurred which lasted for several hour- 
and ceased, to be followed by hematuria. The next day she 
went to a hospital and her physician thought she had passed 
and overlooked a calculus; but the right kidney was found 
swollen and an operation was under consideration when the 
swelling suddenly subsided. During her two weeks’ stay at 
tue hospital a Roentgen-ray examination failed to locate a ea! 
culus. Now followed the distressing frequency of urination 
which continued until she moved to Detroit and consulted tly 
My examination of the fresh urine 
obtained by aseptic catheterization showed it to be acid, 


surgeon referred to. 


cloudy, containing pus and staphylococci (NS. pyogenes albus). 
and yielding several thousand unmixed colonies on agar plate 
cultures made with 1 cc. Autogenous vaccine was prepare | 
from the pure cultures. The first dose, Jan, 24, 1912, of 100 
millions caused a negative phase with increased micturition 
and tenesmus lasting till nearly midnight. Next day a marked 
relief of urimary distress was noted which lasted four days 
The second dose of 150 millions proved too large, since an 
aggravation of the familiar symptoms lasting eight days wa- 
caused. Finally a dosage of the 50 millions at intervals of five 
days was settled on, and steady improvement began, which in 
three months had entirely reheved all former symptoms. At 
this time the patient left Detroit for a summer's visit, taking 
some of her vaccine along and using a ‘ew more doses. At 
this writing, a year since ‘treatment began, the patient reports 
a perfect freedom from urinary trouble, a splendid state of 
health and gain in weight, and a clear (presumably pus-free) 
urine. 

Cast 6.—Repeated renal colic, right and left: sides. Bac 
teriuria (staphylococcic) after last two attacks. Autogenou- 
vaccine therapy. 

Mr. J. C., railroad official, aged 47, was under my 
treatment for chronic nasopharyngeal catarrh when he sut 
fered two attacks of renal colic, the last making the fifth ot 
its kind that he had experienced. His first colic, right-sided, 
oceurred in 1901, the pain lasting from twelve to fourteen 
hours; after this attack no stone was found, nor was a cal 
culus discovered after any of the succeeding attacks. In 
December, 1904, another right-sided renal colie of sixteen or 
eighteen hours’ duration was suffered, followed by a similar 
seizure of thirty-six hours’ duration in April, 1905. In Feb- 
ruary, 1912, there was another right-sided renal colie of five 
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RENAL 
ours’ duration, and a few days after this attack | made plate 
‘tures of the iresh acid urine and obtained about 100 colonies 
from 1 

inoculations were employed on this occasion. but when in 
lav, 1912, this 
and when the same staphylococci were found in the 


a vellow staphyvlococeus (S. flavus or citreus) 


another five-hour renal colic occurred, time 


t sided, 


rine afterward, an autogenous vaccine was prepared and 


and continued at inter 


oculations were commenced. June 10), 
ils of one or two weeks. in dosage of from 50 to mil- 
ops until January, 1913. A 


taining a single colony of the vellow 


recent examination resulted in 
staphvlococeus in an 


While no 


ther renal colic has been experienced it is not, ot e¢ 


ar plate laid with 2 ¢.c. of freshly voided urine, 
vesumed that the possibility of nephrolithiasis has been abol- 
ished. 

Vague backache. | neomftortable and 


Bacteriuria 


CASE 7.—Renal colic. 


equent micturition, (colon bacillus). Autogenous 


therapy mptomatic recovery. 
Mrs 


rence to a 


first consulted me with ref 
the 
\pril 20, 1911, for which autogenous bacterial vaccine 


J. B., non-resident, aged 54, 
Highmors, 
therapy 


chronic empyema of antrum of 
is instituted by me 
the first 

Horning with pain in the 


and continued by the local physician 
attack of began in the 
left hy pochondrium continuing all 


ug, 2, renal colic 


iv and getting worse during the night, when the family phy 
Nausea was fo! 


intervals 


iin was summoned and made the diagnosis, 
owed by vomiting which continued at half hourly 
August 30; at 4 p. m. the 
\ugust 31, 
“a tablespoonful of little red stom 


till 9 p. m. of first urine “red as 


ood” was passed; and at 5 a. m.. the second urine 

is voided with blood and 
the color of brick.” After a week in bed the patient erad 
ally regained her usval health except tor occasional dull main 
1912, a 


rticaria to which the patient had been subject sinee childhoo | 


u the left hypochondriae region. In June, severe 
wean and speedily assumed the type of angioneurotic edema. 
pecially pronounced in the legs. and leading to an examina 
tion of the urine and a presumptive diagnosis of acute neph- 
tis. The hives continued for some weeks, resisting all treat 
ment, and during this time difficulty in urination with more 
or less discomfort began. together with occasional dull pain in 
the region of the left kidney, and vomiting now and then. At 
the same time the woman’s health failed until she had lest 15 
or 26 pounds when she returned to Detroit. Nov. IS, 1912. On 
examining the fresh urine obtained by aseptic catheterization | 
ound it to be 


loudiness proved to be due to the contained bacteria 


diffusely cloudy and acid in reaction. The 


which, in 


plate culture were found to be of the colon sroup and so 


numerous that a plate prepared from 0.1 ¢.c. of urine was <o 


thickly sown as to make accurate computation impossible. 


From the autogenous colon bacilli a vaccine was speedily pre 


pared and the first inoculation of 100 millions performed. In 


twentyv-tour hours relief was experienced in the frequent and 


‘nnoving urination, and by the end of the week when a second 


inoculation was pertormed the vague backache and discomfort 


in micturition were decidedly better, and with improved appe 


tite and general tone 3 pounds in weight were gained. The 


patient then returned to her home. where the inoculations were 
ontinued at first at weekly intervals, and late: 


the present, when the patient reports that except for a back- 


biweekly until 


iche and the passage ot “red” urine for two d ivs, hea improve 


ment has been uninterrupted, She has regained het norma! 


ind streneth, 
Attacks of abdominal pain mistaken for 


weight 

CASE 8, appendi 
\ppendectomy without relief. Fr: yuent 
No caleuli 


mptomatic 


itis and choleeystitis 
uncomfortable urination. Colon bacillus bacteriuria 


by Roentgen ray. Autogenous \accine therapy. 


relief, 
Mrs. F. W., aged 35, non-resident patient, consulted me Noy. 
“2, 1912, with reference to a nervous. “run-down” condition, 


‘nd frequent unsatisfactory micturition. Two years before she 
had an attack of central and 
diagnosed as due to appendicitis and for which 


A month after the operation th 


right-sided abdominal pain which 
& surgeon 
“ppendectomy was performed 
same pain returned and the surgeon then revised his diagnosi« 


to gall-stone colic, and proposed gall-bladder operation, which 
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Was not ‘permitted. These attacks of abdominal pain, mostly 
central, but at times right-sided prostrating in their severity, 


until the 


noticed 


and accompaniod with nausea on vomiting, continued 


patient consulted me. During the last vea) it had been 


that micturition became more Irequent and was often followed 


a sense of discomfort. more pronounced soon atter the 


abdominal attacks. In my first examination | found the acid 


urine voided through a sterile catheter to be diffusely clouds 


the lack of clarity again being due to the exeessive number of 


bacteria, which in agar plate-cultures immediately prepared 


proved to be bacilli of the colon gro pin pure culture hrom 


these cultures an autogenous bacterial vaecine was prepared, 
and the first inoculation of 50 millions was performed Noy, 29 


1912 


and 


\ sharp negative phase with nausea, anorexia. diarrhes 
urination 
ot* the 


before the second inoculation Was 


ageravation of the discomfort in persisted tor 


twenty-four hours, followed by a betterment previo 


symptoms. December 


formed, a careful Roentgen Tay eXamination was made by an 


expert radiographer, who found no shadows indicating 
From this date to Feb, 8, 1913 


50 to 75 millions was continued: in tis period 


rin ry 


calculi. moculation in doses o 


(two montis 
no further attacks of abdominal pain had been experien 
and a marked relief of the frequent and uncomfortable mictuy 
Feb. 8, 1973, 
menstruation, a attack of 
und on the patient’s return [ found the freshly 


ition also ensued Immediately following 


mild abdominal pain was notice | 


catheteriz: 
urine clear, but still containing colon ba illi, though in preatiy 
The inoculations are being continued in tly 


reduced numbers 


patient’s home, and the last of steady gain in 


health. 


reports 
SY MPTOMATOLOGI REVIEW 


from the foregoing account that a hi 


Was obtained 


It will be seen 


tory of one or more attacks of renal coli 


in five of the seven cases, and that the clinical ph 
nomena attending these attacks were so like the classic 
description as to make further comment superfluous, 


which led these 


But in no Was it the renal 
patients to consult the physician who referred them to 
In all but one it 


cise 


ne or to apply to me for treatment 
was the distressful micturition thr 
unsatistactory urine with its 
tenesmus that became burdensome, 

the patients contributed to affect the healt! 
Moreever, this discomfort in urination was present alike 
in the patients whose stones had lony wrore 


freque nt, painful, 
passage of resulting 
and in 


several 


veneral 


li 


(at least so far as negative roe hntvenog aplry could det 
nine), those In whom these had been 4 moved b op 
ation, and those in whom a calculus could still be dk mo 
strated loentgenography It was th outstandn 


sVmptom in the cases of non-caleulous 

Another symptom-complex which particularly ev 
sized itself on me is shown in two of the 
and 8). namely. 


appendicitis with bacteriuria (Case 


Vague abdominal simulating 


Wit! mictel 


urna, pvuria and calculus (Case 1) In one of the 
patients the abdominal pain Was of such a nat ix | 
lead to the diagnosis of appendicitis and proposal fs 


operation, when apparently the pain mark 
from the right kidney to 


the 


of a calculus find lodement 


in the corresponding ureter. [nthe other patient 


appendectomy Was performed, put the pain for whieh 


relief was sought returned. leading the surgeon to sue 
vest biliary caleuli. and fo propose cholecevstotom 
Here the-first break in the periodically recurring atta: 


of pain followed the Inauguration of 


therapy. 


RESULTS OF BACTERTAI VACCINI TREATMENT 


Conclusive deduc tions as to the value of bacterial vax 


cine therapy in the sequels of nephrolithiasis cannot ly 


‘firawn from the cases here records Their number is 


tha 
tye: 
7 
| 
> 
4 
pope 
te 
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necessarily small though they comprise all the patients 
with this particular affliction who came to me in the 
course of a routine private special practice devoted to 
therapeutic immunization with bacterial vaccines as 
directed to infections generally, But as would natur- 
ail be supposed, these cases were all scrutinized from the 
potit of view of their bacteriology; and with operative 
icasures either not indicated, or already prosecuted 
without affording relief, and with the failure of various 
kinds of internal medication and local treatment, it was 
quite natural that I should have tested the therapeutic 
effect of inoculations with autogenous bacterial vaccines. 

From the point of view of symptomatic relief, espe- 
cially in the matter of distressful micturition and the 
accompanying failure of general health, | have been 
tiost favorably impressed by my experience in treating 
the sequels of renal calculus by the method of autogenous 
vaccine therapy. 

That therapeutic inoculations of bacterial vaccines 
will in any way modify the production of urinary calculi 
is an open question. And of course it is almost super- 
Huous to add that this mode of therapy in no way alters 
the matter of surgical intervention in those cases in 
Which the operative indication, in the light of expert 
surgical judgment, is clear. 

Whether bacteriuria can be abolished by the prolonged 
use of bacterial vaccines of autogenous origin is also 
undetermined, though the available evidence suggests 
that such an achievement would be the exception, — In 
several of my cases the patients considered themselves 
well and did not return so as to permit a final bacterio- 
logic analysis; but in the various subsequent examina- 
tions [still found the offending bacteria in the urine, 
though usually in greatly reduced numbers, even when 
a perfect symptomatic recovery had been achieved, — It 
ix especially on this account, | believe, that a conserv- 
ative attitude should be maintained relative to the poss! 
bility of preventing nephrolithiasis by bacterial vaccine 
treatment. 

TECHNIC 

In all cases the bacteriologic analysis was immediately 
legun on the freshly evacuated urine. With women the 
urine was obtained by aseptic catheterization of the 
urethra; in men by micturition into a sterilized recep- 
tacle, the first portion being ignored, and the stream of 
the middle portion being so directed as to enter the 
receptacle without touching anything else. I have been 
surprised to find how effective this simple procedure of 
direct urination proves to be in studving the bacteriologs 
of urine in the male. With normal individuals sterile 
plates are the rule when laid with ordinary amounts 
(1 or 2 cc.) of fresh urine thus obtained: and even the 
presence of the so-called urethral (white) staphivlococ I 
is rare. 

Agar plate-cultures were prepared with varying quan- 
tities of urine, usually from 0.1 ¢.c. to 1 ee: and when 
there was reason to suspect an abundant bacteriuria, as 
in the case of marked turbidity, ordinary agar-slants 
were streaked with a single loopful of urine, working the 
loop up and down one side and proceeding thus 
across the surface of the slant to the opposite side, result- 
ing in thickly sown colonies on one side and isolated, 
pure colonies on the other (the modified Banti-Grosglick 
inethod ). 

Vaccines were prepared either from the first gener 
ation of pure cultures when laid on agar-slants. or from 
the second generation from plates, transplants being 
taken from several colonics to secure the possible 
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“varieties.” The bacterial emulsion was killed by hea 
ing for half an hour at 60 ©, (140 F.), diluted wit 
stertle water, and preserved by adding 0.2 per cent. ti 
kresol. The first dose of vaccine was) numerica! 
approximated by the differential density method, an 
subsequently standardized by the response to inoculatio 
both as regards the local reaction and the symptomat 
effect. When treatment was prolonged, fresh autogeno 
vaccines were prepared as occasion required, 


CONCLUSIONS 


The routine bacteriologic analysis of all cases of ren: 
caleulus and the associated pvuria and bacteriuria ar 
emphasized, 

Therapeutic immunization with autogenous bacteria 
vaccines should be attempted in non-operative cases 6 
calculous pyuria and bacteriuria for the relief of bladed 
irritability and paired veneral health. and in cases in 
which there has been operation, when these symptom 
persist unduly, 
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THE TREATMENT OF AMEBIC DYSENTERY 
WITIE SUBCUTANEOUS INJECTIONS OF 
EMETINE HYDROCHLORID 
REPORT OF SIX CASES 
RANDOLPIL LYONS, M.D. 


Instructor in Clinical Medicine, Tulane Unive rsity 
NEW ORLEANS 


A new treatment of amebie dysentery is of partieula: 
importance to physicians in the Gulf states because o! 
the frequeney with which the disease is met in practice. 
It was therefore with much interest that I read the 
reports of the treatment of amebie dysentery with solu 
ble salts of emetine by Dr. Leonard Rogers of India. My 
clinical experience with ipecac in amebice disease, while 
limited to thirty cases, led me to look on this drug as 
practicaily specitic when administered in sufficient! 
large doses (60 to 100 grains daily). 

In 1911 T made some experiments,’ at the suggestion 
of Dr. George Dock, to test the specificity of Ipecac on 
amebas i vilro, These experiments failed to demon 
strate any specific action, probably because the ipeca 
used, as [ later discovered, was much below the pha: 
macopelal standard in total alkaloids (emetine, ete.). 
Still another cause of failure was the employment of 
Watery suspensions of ipecac, in which the drug is but 
slightly soluble. About a month previoasly, Vedder 
working independently in the Philippines, reported his 
experiments with ipecac in which he showed that 
emetine was in all probability the active principle of 
ipecac as regards its destructive action on amebas. 


ROGERS’ EMETINE TREATMENT 


Using Vedder's experimental findings as a_ basis. 
Rovers developed the emetine treatment. IHlis first 
article? appeared in June, 1912. In this he reported 
three cases treated hypodermatically with emetine hvdro- 
chlorid with striking success. In August of the same 


1. Lyons, Randolph: Observations on the Effeet of Ipecac, 
Phenol and Salicylic Acid on Amebas in Vitro, Read Before the 
Am. Soc. Trop. Med., 1911 

2. Vedder, E. B.: A Preliminary Account of Some Expertments 
Undertaken to Test the Efficiency of the Ipecac Treatment of Dysen 
tery, Bull. Manila Med. Soe., March, 1911 
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yvear* he published his further experiences of the spe- 
cific, curative action in amebic disease of the hypo- 
dermic injections of soluble emetine salts. Twelve cases 
were described with two deaths. At necropsy gangrene 
of the bowel was found in one and multiple liver 
abscesses in the other. Of the remaining cases (cures), 
two were complicated with hepatitis, two with single 
liver abscesses and one with splenic abscess. The next 
publication eppeared in October. In this Rogers com- 
jares twenty-four cases of amebic dysentery treated with 
oluble salts of emetine, with thirty consecutive cases in 
which ipecacuanha was used. The following tabulation 
shows the result: 
Ipecac Emetine 
Died from dysentery within 3 days 
of admission 
Died from dysentery over 3 days 
after admission ............... 7 patients 0 patients 
Died from other diseases after cure 


4 pati nts 2 patients 


2 patients 0 patients 
4 patients 0 patients 


Cured 13 patients 20 patients 
\verage days in hospital of cured 

patients ......... path 16.4 7.2 
\verage days before stools became 

normal 11.4 2.35 
Grains of ipecac or emetine to that time. ... .. 406 2. 


Rogers’ last article® appeared in December, 1912. 
Ilere the new treatment is reviewed and discussed. Still! 
more recently Allen? reported two cases of amebic dy een- 
tery treated with emetine. Both patients were apparently 
cured. The second case required 12.3 grains of emetine 
hydrochlorid. No mention is made in regard to the 
subsequent history of the patients, 

After careful perusal of Rogers’ papers, one cannot 
help being impressed by the rapid results obtained | 
the new treatment. Certain questions, however, arise: 
First, what are the shortcomings of the older Ipecac 
treatments? Second, what are the supposed advan- 
tages of Rogers’ method of treatment ? Lastly, does it 
cure ? 

SILORTCOMINGS OF OLDER METHODS 

No matter how enthusiastic one may be in regard to 
the treatment of dysentery with ipecacuanha, it must 
be admitted that the modes of administration are crud: 
and cumbersome. Because of its emetic action. to give 
it in liquid form is practically out of the question. To 
overcome this objection, the powdered drug is put up 
in salol- or keratin-coated pills in order that they ma 
pass through the stomach undissolved. Of the two 
coatings salol (phenyl salievlate) is to be preferred’ 
because of its hactericidal and amebicidal properties, 
Kach salol-coated pill contains 5 grains of Ipecac and 
the dose of ipecac is from 60 to 100 grains (adult) daily 
for at least a week, that is, from twelve to twenty bulky 
pills each night. This in itself is a formidable’ under- 
taking and may sometimes, in nervous patients, pro- 
luce emesis. If the coating of a pill is defective or too 
thin there will be vomiting: on the other hand, if the 
coating is old or very hard many pills may pass through 
the intestinal tract intact. This applies especially to 


4. Rogers, Leonard: Further Experience of the Specific Curative 
Action in Amebic Disease of Hypodermic Injections of Soluble Salts 
of Emetine, Brit. Med. Jour... Aug. 24, 1912. p. 405 
5. Rogers, Leonard: Amebie Colitis in India: Prevalence, Diag 
nosis and Emetine Cure, Lancet. London, Oct. 19, 1912. p. 160 
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machine-made salol-coated pills put on the market by 


pharmaceutical houses, 

Recently Beck* advised the duodenal medication of 
ipecac by means of an Einhorn duodenal tube. Such 
a procedure may insure the passage of the drug into the 
duodenum but could si arcely be called an improvement 
in method of administration. 

Lastly, unless the ipecac has been previously assayed 
it may be found below the U. 8. P. standard, This 
unreliability of the drug is a serious handicap in its 
successful usage, 

sefore discussing the emetine treatment it may be well 
to describe briefly the cases observed and their treat- 
ment. I had the preparations made up by a local chem- 
ist from the alkaloid emetine. This product caused, at 
times, considerable local irritation and infiltration owing 
to a slight excess of acid. and absorption was doubtless 
on these occasions much delayed. In fairness to the 
drug, allowances for this fact should be made in two of 
the cases. 

In order to give the treatment a thorough test no 
other medication was employed and no colonic irriga 
tions. Cases were not selected and all patients were 
kept in bed on liquid or soft diet while taking the 
injections. 

BRIEF REPORT OF CASES 


CASE 1—M. F., colored man. aged 27, carpenter, was 
admitted to Charity Hospital, Aug. 15, 1912. Patient's first 
attack began about Jan. 7, 1912, and has persisted up to date 
of admission with the exception of a period of improvement 
of three weeks in May. The stools varied in number between 
ten and twenty in twenty-four hours, often accompanied with 
tenesmus and containing mucus, pus and blood 

Treatment and Course. Patient viven ipecac in o-grain 
salol-coated pills, beginning with 75 erains first night: dose 
gradually reduced to 60 grains. Th length of treatment 
Was seven days; total amount of Ipecac 445 grains minus four 
pills passed in stools equal to 425 grains. Bowels were appar- 
ently controlled but some abdominal tenderness and discomfort 
remained and patient went home August 27 against my advice 

October 4 patient was readmitted to hospital having first 
been examined at my office He stated that diarrhea began 
again six days previously and admitted that he had never 
been free from slight discomfort in abdomen since leaving 
hospital. He had passed seventeen stools in past twenty-four 
hours. Examinations of stool showed ameba, pus, mueus, 
blood and trichomonads. 

Physical Examination.—Temperature normal: pulse, 76; 
fairly well nourished; mucous membranes slightly anemic; 
abdomen, flat; tenderness in left ilias region; general moderate 
adenopathy, 

Further Treatment and Cours Emetine hyvdroehlorid 
grain subcutaneously in arm at 9:30 a. m.: following this he 
had ten stools, 

October 5: This forenoon patient had soft movement: no 
tenesmus, 

October 6: Seat of injection shows slight infiltration ane 
is tender. Only three stools: no blood o1 pus noticeable 

October 7: One soft stoel this forenoon: contains no ameba 
or blood. Emetine hvdrochlorid 8 vrain injected in othe: 
arm. Seat of first injection still a little sore. 

October 8:  Well-formed stool. Patient up and on full 
diet. He states his abdomen feels entirely comfortable for first 
time in six months. 

October 0: 


to-day as a safeguard against recurrence: 


Emetine hydrochlorid grain was injected 


October 12: Bowels normal fer past tour days. Patient 
discharged but urged to report at office 

October 18: (Office) Patient says he has been feeling 
splendid. Bowels perfectly nornfil. 


S. Beck, H. G.: Duodenal Medication of Ipecac in the Treatment 
of Amebie Dysentery, Tur JourNxaL A. M A., Dec, 14, 1912, p. 21190, 
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Feb. 6, 1913: (Office) Patient fine. Has gained 15 pounds. 
Bowels normal. 


In this case ipecac failed in spite of a course of treat- 
ment with moderately large doses. Yet the patient 
reacted in a very striking manner to two doses of emetine 
subcutaneously. He has remained well for nearly four 
months following. ‘Total amount of emetine admin- 
istered Was 1.8 grains, equivalent to about 170 grains 
of ac, 

Case 2.—W. L., white man, aged 47, cook, home, Bogalousa, 
La., was admitted Oct. 9, 1912. He had been on a spree fifteen 
days previously and following this his bowels became loose. 
Stools numbered about fifteen per day and contained blood and 
“slime.” ‘Tenderness also was present. He lost considerable 
weight and felt very weak. He developed a cough during the 
past two weeks and expectorated freely. He stated he had 


fever at onset, 

Physical 98; pulse, TO, some 
What weak; low pressure, Lungs, a few sonorous rales heard 
it right apex anteriorly and posteriorly, otherwise negative. 
Hleart, negative. Abdomen, slightly distended and very tender 
especially over right iliac region; some rigidity over this 
area. Patient appears anxious and complains of abdominal 
Intins. Sweat on torehead. appears a poor subject for a 
new treatment, as peritonitis seemed more than likely. 

Course and Treatment.—October 10: Passed twenty-live 
hloady stools past twenty-four hours. ‘Temperature in 
evening, LOOLS, 

Oetober Emetine hydrochlorid grain. Number of 
stools slightly less. Signs of peritonitis more evident 
Abdomen more tender and rigid; hiccough present: clammy 
sweat on forehead; pulse 100, small and weak; sputum, nega- 
tive for Bacillus tuberculosis. 

October 12: Emetine hydrochlorid 5/8 grain. Examination 
of stool, foul oder, blood, pus, little mueus. No amelhas 
found; necrotic material present. 

October 15: Marked bulging of epigastrium; great tender- 
ness: bowels move about every hour but no amebas can be 
found. Stools have foul edor, and pus, blood and necrotic 
material as chief ingredients. Patient suffering a good deal. 
Opiates required, 

Qetober IS: An attempt was made October 16 to administer 
Ipecac pills by mouth but patient was unable to swallow them. 
Pationt failed rapidly in past three days and died to-day at 
a. om, 


Partial necropsy permitted. Abdomen only was opened. 
Necropsy diagnosis: “Amebic dysentery, gangrene of the large 


intestines, perforation and peritonitis.” Practically all of the 
large intestine, except a few inches of the descending colon, 
Was gangrenous, ‘There were walled-off fecal masses from per- 
forations in the epigastrium, right iliac region and in the 
rectum, 


The hecrops clearly demonstrated the utter hope- 
lessness of any therapeutic measure in a fulminating 
case of this type. The case, however, illustrates that 
nh very severe types of dysentery a subcutaneous or 
intravenous method of treatment is the only one offer- 
ing any possibility of cure. It is unfortunate that the 
colonic contents and walls were not examined at the 
necropsy for amebas. It might have been shown that 
the amebas had been destroved by the emetine injections, 
and that the gangrenous process Was due entirely to 
~econdary invaders, especially in view of the fact that 
the last three examinations of his stools revealed no 
aumebas. 

Rogers has reported a case of very similar history 
in Which on necropsy, scrapings of the ulcers and stained 
sections through the walls of some of the more recent 
ulcers failed to show a single parasite. 

Cask 3. E. Y., colored man, aged 25, waiter, was admitted 


Noy. 25, 1912. Patient taken sick about eight months ago 
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at Biloxi, Miss., with loose bowels and straining. Stools 


contained blood and “slime.” He also suffered from a constant 
ynawing sensation in abdomen. Bowels have progressively 


become worse. Number of actions between ten and eighteen 
in twenty-four hours, Says he feels weak and has lost weight. 

Physical well nourished; mucous 
membranes pale. Thorax, negative; abdomen, flat, tender in 
epigastrium and iliae regions. Temperature normal; pulse 
7, low pressure. Examination of stool: many motile amebas, 
blood, mucus and pus; few trichomonads. 

Treatment and Course.—November 6: Fifteen stools in past 
twenty-four hours.  Emetine hydrochlorid 5/8 grain, sub- 
cutanvously (fresh solution). 

November 7: Site of injection sore, Seven stools in past 
twenty-four hours. Emetine hydrochlorid 5/8 grain by needle. 

November 8: Has had five stools since last injection; char- 
acter vf stool changed, now vellowish; contains but small 
amount of mucus, no blood. Emetine hydrochlorid % grain by 
needle, 

November Tenderness in abdomen nearly gone. Five 
stools, Examination revealed, after long search, one sluggish!y 
motile ameba, a little mucus, no blood, numerous trichomonads. 

November 12: 
complained so much of pain in previously injected muscles, 
Examination of the emetine hydrochlorid solution showed it 
to be distinetly acid to litmus, instead of neutral, 

November 13: Sites of injection still painful and infiltrated. 
Four or five stools per day. Examination of stool revealed 


No more injections viven because patient 


a few sluggishly motile amebas, eneysted amebas, little blood 
and numerous trichomonads, Because of the pain caused 
by the new solution of emetine, | decided to give the patient 
ipecac pills until a fresh solution could be prepared. Tle was 
viven twelve (60 grains) salol-coated ipeeac pills. A few hours 
later he had a severe vomiting attack. 

November 15: Patient refused pills on following night. 
Ile was persuaded to try them again but after taking eight 
pills (40 grains) again vomited and refused to try them any 
more, stating that he preferred the pain of the injections. 

November Emetine hydroehlorid (new preparation) 
grain by needle. 

November 17: 
blood, 

November 18: One stool, Eemetine hydroehlorid 


Seven stools since injection. No pain, no 
needle. 

November 19: One formed stool.’ Patient says he feels all 
right and wants to go home. Discharged after promise to 
report to office. 

November 30: (Office) Has gained pounds. Says 
howels act regularly once a day. Eats anything he wants. 

Jan. 21, 1913: (Office) Feels fine; has gained 11 pounds. 
Bowels perfectly normal. 


The number of injections required in this case was 
probably due to the fact that the dosage was small and 
absorption very slow owing to the irritation produced 
by the acidity of the first preparation. — Infiltration 
about the site of the injection could be felt as long as 
ten days. 

The fact that the patient was highly nervous may 
account for the vomiting which followed the adminis- 
tration of ipecae pills. At all events the case illustrates 
the difficulties sometimes met in giving ipecac by mouth. 


Case 4.—J. ©., colored man, aged 33, laborer, home. New 
Orleans, was admitted Nov. 18, 1912. Present illness began 
in May, 1912, with diarrhea. Bowels moved at first five or six 
times in twenty-four hours; were slimy and accompanied with 
straining. Some abdominal pain between actions. His bowels 
gradually became worse, Of late they act as often as fifteen 
to twenty-five times in twenty-four hours. The stools contain 
blood and mucus. Patient has constant but slight abdominal 
pain. lost 25 pounds. 

Physical) Rvamination—Rather poorly nourished, slightly 
anemic, Temperature, normal; thorax, negative; abdomen, 
upper half, tender; no distention, Liver and spleen not pal- 
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pable. Examination of stool shows mucus, blood, pus and 
motile amebas. No trichomonads. 

Treatment and Course.—November 20: Patient’s bowels 
moved thirteen times in past twenty-four hours. Emetine 
ivdrochlorid 4% grain by needle in forenoon. 

November 21: Six stools since injection, Abdominal pain 
ihsent for first time in many months. Emetine hydrochlorid 
grain. 

November 22: No stool since last injection; feels much 
better. Both arms tender from injections. 

December 2: Bowels have been normal since November 23 
with tendeney to constipation, Requires purgatives. 

December 12: (Office) Has gained 5 pounds and reports 
howels are perfectly normal. Feels fine. 

Mareh 4, 1913: (Office) Bowels are normal. Feels per- 
fectly well. ; 


The effect of the injections in this case was very 
striking. Twenty-four hours after the first injection 
all abdominal discomfort disappeared and after the sec- 
ond, the stools became normal and remained so, The 
total amount of emetime administered was 1.1 grains. 


CASE 5.—S. S., colored man, aged 40, laborer, home, Adeline, 
La., was admitted Nov, 19, 1912. About the middle of June 
patient’s bowels became loose; fourteen and fifteen actions in 
twenty-four hours containing bloody mucus and at times 
accompanied by tenesmus and abdominal pain. Patient has 
lost about ten pounds. 

Physical Examination.— Fairly well nourished. Tempera- 
ture normal, Chest, negative. Abdomen,.negative except for 
tenderness in lower half. Subluxation of right hip. Examina- 
tion of stool: mucus, blood and pus; few motile amebas; many 


trichomonads., 


November 26: Patient had nine actions in past twenty- 
four hours. Emetine hydrochlorid 4% grain by needle. 
November 27: Five stools since injection and seat of injec 


tion tender. Emetine hydrochlorid 54 grain by needle. 

November 28: Discomfort in abdomen better. Three stools. 
joth arms tender. Emetine hydrochlorid %, grain. 

December 4: towels have acted once or twice daily since 
last injection but abdominal discomfort (described by patient 
us “boiling” sensation) still persists. Stool contains some 
mucus but no amebas. Both arms sore and infiltrated around 
sites of injections. Emetine nydrochlorid 54 grain by needle, 

December 12: Some abdominal pain still present. Patient 
had three soft stools, the last one showed a few streaks of 
bloody mucus; active amebas found; no trichomonads. 

\s the previous emetine solution was so irritating it was 
disearded for a fresh one. Emetine hyvdrochlorid % grain by 
needle, 

December 13: No stool. Emetine hydrochlorid 4 grain by 
ne “lle, 

December 14: One action: contains no mucus, blood or 
ameba. Patient feels much better. 

December 20: The patient was given three injections of 
grain a day of preparation of emetine hydrochlorid put up in 
ampules on the 17th, ISth and 1fth, in order to make assur- 
ance doubly sure. 

December 27: Bowels normal for two weeks. The injections 
caused practically no pain or tenderness. Patient discharged. 


The failure of the first four injections may perhaps 
be attributed to the local infiltration caused by that 
particular preparation with consequent delayed absorp- 
tion. 

Case 6.—White man, aged 40, cashier, home, New Orleans. 
was seen Dec. 5, 1912. Present illness began about three weeks< 
ago with loose bowels. Stools contained mucus. He was 
treated by a colleague at office with small doses of Epsom 
salts and enemas. As bowels did not improve at the end of a 
week, he was put to bed. Stools now contained bloody mucus. 
On several oceasions he passed over one-half ounce of pure 
blood. As his physician was called out of town, 1 was called 
in to see him. He complained of no pain. Temperature was 
normai, Stool consisted chiefly of blood-streaked mucus 
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Physical) Exvamination.—Patient well-nourished. Passages 
number about ten in twenty-four hours. States he has lost 
10 pounds. Thorax, negative, Abdomen, negative, 

Course and Treatment.—December 6: Stool (obtained by 
rectal tube) shows mucus, blood. pus and a few motile amebas; 
no trichomonads 

December 7: Emetine hydrochlorid 54 grain by needle 

December 8: Three stools since last injection, last one par- 
tially formed. Emetine hydrochlorid % grain by needle 


December 9: Three stools, soft, a little mucus still present 
Emetine hydrochlorid SS grain by needle, 

December 10: One stool sinee injection: no blood, pus oF 
amebas. Both arms slightly painful and tender. 

December 14: Bowels constipated, Given purgative, full 
diet. Discharged. 

December 16: (Office) Patient weighs 167 pounds, usial 
weight 187 pounds, 

December 21: (Office) Bowels regular and normal. 


March 7, 1913: Back to former weight. Bowels normal, 


Of the six patients all recovered « xcept Patient 2. In 
fairness, however, this case should be omitted in judg 
ing the treatment, as the patient was bevond redemp 
tion. The average length of treatment with emetine 
until stools became normal was nine days for the five 
cases, ‘The shortest interval was two days and the 
longest twenty days. There is little doubt but that this 
average of nine days would have been considerably 
lowe r had the ampule sof the emetine been used through 
out. For example in Case 3 injections had to be dis 
continued temporarily because of the pain produced 
In Case 5 absorption Was most probably delaved becaus: 
of local infiltration. The largest dose used was 34 
grains. Larger doses may be found more effective 
There were no ill effects noted from this dosage. The 
average total amount of emetine hvdrochlorid used fo) 
the five cases was 2.6 grains. This is 0.6 of a grain 
more than Rogers required for cure in his series, In il 
case under observation at present 2 grains of emetine 
have been given and stools have been normal for the past 
three days. 


ADVANTAGES OF EMETINE TREATMENT 


The treatment of amebic disease with emetine rests 
On an experimental basis. It has been shown that 
ipecacuanha without emetine has but little effect on 
ameba in vitro (as well us clinically) while emetine 
has a most powerful amebicidal action. Granting this. 
then we may assume that emetine is the active prin iple 
of ipec ac so far as amebas are concerned and theoreti 
cally should be used in preference to the whole drug in 
the same manner as we employ quinin for the treatment 
of malaria in preference to cinchona. According to 
Rogers a third of a grain of emetine is equivalent to 30 
grains of Ipec ac. The soluble salts of emetine are put 
up by several pharmaceutical houses. The hydrochlorid. 
to which my experience is limited, is practically non 
irritating when used subcutaneously and in moderate 
doses Causes no nausea, vomiting or depression. Rogers’ 
largest dose was 3 frains In one day. Allen Inje ted 4 
grains at one dose and produced nausea for several 
hours — the patient vomiting once. Rogers has given 
the hydrochlorid intravenously (one grain in 5 cc. of 
normal saline solution) without any depressing effect 
on the pulse. 

To summarize, the advantages of the emetine treat 
ment are briefly (1) simplicity and ease of administra 
tion of the drug: (2) no vomiting or depression ; 
(3) accurate dosage (no loss through bowels) : (4) rapid 
absorption and effect ; (5) reliability of product (hvdro- 


chlorid). 
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VARIOLA AND 


IT CURE? 

The question of curability of the emetine treatment 
can be answered only after a long period has elapsed. 
Qf the five patients that recovered, four have been heard 
from or seen and all have remained well, Patient 1 is 
till eured after three months and three weeks; Patient 
3 after two months; Patient 4 after three months; 
Patient 6 after two months and three weeks. Patient 
5 has unfortunately been lost sight of. While these 
intervals of good health are not long, the outlook is, 
however, very encouraging, 

While no definite conclusions can be drawn from the 
observations of so small a number of cases, | believe that 
the results are highly suggestive that in the subcutan- 
cous injections of soluble emetine salts an ideal method 
has been found of treating amebic disease. Time will 
-oon show whether or not, as Rogers believes, another 
~pecific has been found, 
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BUDDING AND OTHER CHANGES DESCRIBED 
BY SCHAUDINN FOR ENTAMOEBA 
TOLYTICA SEEN IN A RACE OF FE. 
TETRAGENA 
s. T. DARLING, M.D. 


ANCON, CANAL ZONE 


Schaudinn and Craig have described peculiar changes 
in a pathogenic entameba which have been figured by 
Craig and by Hartmann. These changes believed to be 
essential features in the propagation of the entameba 
known as HLulamoeba histolytica are: 

1. Reproduction by budding, consisting in the forma- 
tion of daughter entamebas. 

2. Reproduction by sporulation. This is accompanied 
by changes in the nuclear chromatin. The nuclear area 
becomes widened, stains diffusely and chromatin appar- 
ently diffuses out into the eytoplasm. The nucleus 
stains less sharply, appears to give up its chromatin to 
the cytoplasm and then degenerates. Often the nucleus 
is expelled after having taken up a position on the per- 
iphery. Small buds appear on the periphery ranging in 
size from 3 to 7 microns in diameter; these become sepa- 
rated and Jater develop a colorless double outline, becom- 
ing brown in color and apparently undifferentiated in 
the interior. Buds of ectoplasm filled with chromidia 
protrude and are budded off from the parent body which 
later disintegrates. 

Schaudinn described these appearances from human 
material in which the number of individuals is always 
sparse compared with that encountered in experi- 
mentally infected kittens. 

These budding forms described by Schaudinn and 
Craig are very rarely encountered in man, but may be 
on certain occasions in large numbers cats 
experimentally infected with FB. tetragena. | have seen 
them also in small refractile trophozoites in surface 
sloughs from a fatal case of tetragena dysentery. These 
trophozoites were of the “small generation” type, they 
contained chromidia, and hematoxylin stained speci- 
mens displaved the nuclear characters of EF. tetragena. 

Recently in experimentally infected kittens mocu- 
lated rectally with EB. tetragena,’ after the strain had 


1. The strain is regarded eas being a pure race of EB. tetragena 
for it was scrutinized from the patient through each remove, and 
in the third and fourth removes all trophozoites had the nuclear 
characters of B. tetragena and the fourth remove contained a few 
bk. tetrayena cysts, 
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matured and at the time of or just before encystmen! 
when each nucleus had the characters of B. tetragen: 
that is a promment karyosome, there occurred peculia 
changes in some of the trophozoites, both in dry and in 
wet-fixed films. These changes as well as can be asc 
tained from Schaudinn’s description and from Craig’ 
and Hartmann’s drawings are identical with most of thy 
changes noted by Schaudinn and Craig in the develo, 
ment of the spore-cyst perpetuating forms of FB. his 
tolytica. The kittens had been inoculated rectally wit 
trophozoites from a case of dysentery in man, and on t}) 
death of the first set, kittens of a second set were inocu 
lated. and so on, until the strain matured. The materia 
showing the budding forms was in the fourth remove, ai 
the time of the death of the kittens, that is, when tly 
-train had become mature or senile, reduced in size unti! 
it resembled BL minuta, when chromidia had appeared 
in every trophozoite and a few cysts had appeared. In 
wet-lixed hematoxylin preparations the peculiar changes 
noted in some of the trophozoites were as follows: 

1. The appearance of buds of different sizes on tle 
periphery of the trophozoites in question. These bud- 
were usually clear and free from chromidia. Some. 
however, contained chromidia and not infrequently a 
bud contained the nucleus. 

2. The extrusion of chromidia, nuclei and portions 
of cytoplasm. Chromidia was seen apparently being 
extruded. The nucleus always took up an extreme 
peripheral position in the cytoplasm, was frequent] 
attached by a slim pedicle of cytoplasm late: 
detached. Round portions of the cytoplasm (buds) 
were extruded, 

The staining qualities of the nucleus in these forms 
were always less sharp than in trophozoites and a few 
near-by apparently normal cysts. These findings can 
easily be confirmed by the rectal inoculation of kittens 
and search made in material from the last remove con- 
taining trophozoites with chromidia. While a final 
opinion as to the significance of the changes cannot be 
viven now, the staining reactions in wet-fixed films indi 
cate that they are all degeneration forms of #. tetragene. 
A fuller report with drawings will appear later. 

It is believed that these findings in the cat establish 
a correlation between the findings of Schaudinn and 
Craig on the one hand and those of Viereck, Werner, 
Hartmann and others on the other, and it emerges that 
telragena is the common pathogenic entameba of 
man as Hartmann has already stated and that 2. his- 
lolylica is in all likelihood a spurious species, the alleged 
spore-cyst development having been described from 
degeneration forms in senile races of EF. felragena. 


THE RELATIONSHIP OF VARIOLA AND 
VACCINIA 
P. M. ASHBURN, M.D. 


Major, M. C., U. S. A.; President of the United States Army Toard 
for the Study of Tropical Diseases as They 
Exist in the Philippine Islands 
WASHINGTON, 


The relationship of variola and vaccinia has been dis- 
cussed since Jenner’s day, but no satisfactory explana- 
tion found. Yet there is an explanation so simple, 
complete and satisfactory that as thorough an investiga- 
tion of the literature as | have been able to make in 
Manila in three months does not reveal any evidence in 
opposition, and does yield an amount of support that 
almost to constitute proof. 
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I. BASIC FACTS 


1. Small-pox contagion or inoculation gives rise in 
nan to small-pox, a highly contagious, generalized dis- 
ase Of considerable mortality, characterized ordinarily 
\y a preeruptive stage, and other stages related to the 
ippearance, development and subsidence of the eruption, 

2. Passed through monkeys and cattle for a few ven- 
erations and brought back to man, the virus gives rise 
to vaccinia, a localized, non-contagious, mild disease, 
that in itself causes no mortality, though septic com- 
ilications may cause some, 

3. Having, by passage, once lost its power to produce 
snall-pox, the virus never regains it, even though passed 
‘rom person to person (proper hosts for variola virus) 
or from thirty-five to one hundred vears, 


Il. EXPLANATION OF BASIC FACTS 


Many explanations have been attempted by others and 
iy myself, but all but two are at once rendered null by 
one or more of the stubborn basie facts. The two excep- 
lions are: 

1. The germ of small-pax by passage through certain 
ower animals loses (acquires) certain properties, and it 
liansmits its altered condition to its offspring forever, 
a more striking instance of hereditary transmission of 
aquired characteristics than has ever before (so far as 
| know) been cited. 

2. Small-powx is due la a dual and divisihle virus, one 
part of (MUSES raccinia and the Sper tfic small-por 

ruption, the other part heing neECESSATY for the produc- 
lion of the contagious, generalized, mortal disease with 
i distinct preeruptive stage and initial rashes. 

The latter is the favored explanation, both because it 
seems more reasonable and because it is supported by 
numerous well-established facts. Though these wil! not 
be considered at leneth here, the more striking ones 
will be indicated under three general heads, 

Ill, EVIDENCE PAVORING THE EXPLANATION 

a More or less analogous close association of two 
viruses — hog cholera, dog distemper, etc. (filterable 
virus and bacillus). Hvdrophobia is so closely analog- 
ous, street virus corresponding to variola and fixed virus 
to vaccinia, that the same explanation (duality of virus), 
probably applies to it, 

%. Animal poxes and variolation of animals, 

A. Small-pox, cow-pox, horse-pox and sheep-pox 
inutually protect one against the other (Immermann). 
Clinically and otherwise they differ. 

B. It is very difficult and often impossible to carry 
small-pox direct from man to calf, the latter being 
highly resistant. Once established in the calf the pock 
virus becomes exalted to such a degree that it protects 
against later vaccination better than does an attack of 
small-pox, though the latter, by causing immunity te 
both parts of small-pox virus, affords better protection 
against that disease. 

(. The part of the small-pox virus which is not con 
cerned in pock formation, but is necessary for the 
development of the contagious, generalized. mortal dis 
ease with an initial stage and initial rashes (smal! pox), 
dies or disappears after a few bovine passages. It is 
therefore unable to participate in the immunization 
tesulting from vaccination, 

53. Clinical observations. 

A. The three forms of smallpox not showing a pock 
stage, or only an incomplete one, purpura variolosa, 
varioloid and variola sine exanthemate, occur in vacei- 


nated persons as often as, or more often than. in 
unvaccinated, 

B. Vaccinia therefore protects against the pock stag 
of small-pos rather than, or to a greater degree than, 
against the whole disvase, 

C. Twenty-two per cent. of 2,601 persons who had 
had variola or been variolated were still susceptible to 
vaccinia, though immune to small-pox., 

A much longer exposition of the above facts, all quoted 
from other authorities, with a list of references, will! 
soon appear in the Philippine Journal of Science and in 
the Military Surgeon. Meanwhile it is hoped that others. 
more fortunate than we in being able to get hold o 
small-pox cases, will if possible anti ipate this board in 
experimental work on the subject. For some months 
there has been no small-pox in or about Manila. 


TUBAL REIMPLANTATION 
A NEW CONSERVATIVE OPERATION FOR STERILIZATION 
OF WOMEN 


GEORGE DeTARNOWSKY, M.D 


Instructor in Gynecology. ¢ hicago Voliclinie: Attending Irgeon 
Chicago Union and Ravenswood Hospitals; Surgeon to 
the Northwestern Elevated Railway Company 


CHICAGO 


Permanent sterilization of the female in Somme Cases 
has been advocated and more or Jess imperfectly carried 
out for many vears. The indications have varied con 
siderably with different operators. Chronic heart dis 
Cause, tuberculosis, nephritis, diabetes and hereditar 
mental taints are generally regarded as indications fi 
sterilization. 

A few enthusiasts, such as Spinelli,’ Cramer? and Pol 
lack* would add chronic anemia. persistent albuminuria. 
epilepsy, syphilis, contracted pelvis, diseases of metal 
olism, infections, cholera, melancholia and cirrhosis o 
the liver. 

Sterilization has been obtained through Various 
unnecessarily mutilating operative procedures on the 
uterus, ovaries or tubes. The French school seems to 
prefer supravaginal hysterectomy, an operation which 
must often be considered as heroically destructive mn its 
results, even though there be no loss of the ovaries and 
the ovarian secretion, often so essential to metabolic 
activity in such cases. The “castratio uterina atmo 
caustica” of Pincus or vaporization of the uterine ea 
itv im order to destroy its mucosa, and the use of the 
thermocautery as advocated by Kussman® are als 
permanently destructive in their results \lthoug! 
oophorectomy was and is still too frequently per formed, 
| believe that. to-day, no thoughtful evnecologist would 
perform a double oophores tomy with sterilization as tine 
only object in vit Ww. 

Tubal sterilization has been obtained by a variety of! 
methods - total exe sion, partial resection of the tubes 
with or without suture of the stumps. and single o 
double ligation without section of the tubes. RR. OT 
Morris® ties a silk thread about each fimbriated extrem 
ity The ligature becomes encapsulated and closes thy 


1. Spinelli, PG Indicazioni generali tecnica del teritizgn 
4ione della donna, Arch. ital. di gine Napoli, j, 44% 
(Cramer, H Ueber prophylaktisehe Sterilisicrung der 


Miinchen. med. Wehnsehr., 1904. 1. 

3. Polak, J. O.: Sterilization in Cesarean Section, Tr. Am. Gyneu 
Son xxxiv, 78 

4. Pincus: Quoted by Sarway, Deutsch. med. Webna 
292 

>. Kossman: Quoted by Sarway (<0 Note 4) 

6. Morris, RK. T.: Buffalo Med. Jour. 100% p. 3&7 
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tube. Harris’ implants the severed proximal ends of the 
tubes on the posterior uterine wal] by flattening them 
out and suturing them to a peritoneal area previously 
denuded. H. D. Fry* buries the cut proximal ends in 
the broad ligaments. A. E. Rockey® excises the tubes 
at their cornua, draws them partly out of. their peri- 
toneal sheaths and cuts them off. (As shown by him, 
the severed ends of the tubes will slip into their sheaths 
and be completely covered by the latter.) * He then 
closes the cornua and fastens the tubal sheaths to the 
fundus uteri. Van Meter’? makes a small slit through 
the peritoneal covering of the tube at its proximal end, 
hooks the tube up and severs it at its uterine juncture, 
reflecting the severed end, on the distal side, out through 
the incision in the peritoneal covering and closing the 


Leerted cod Stomp 


Tube « 


Fig. 1.—Tubal reimplantation; A, invaginated stump of tube; 
. BK, posterior surface of uterus; C, reimplanted tube; 2D, bladder : 
sigmoid 


peritoneal slit with catgut. Kirchofl makes a longi- 
tudinal incision through serosa from 4 to 5 em. long 
over the uterine portion of the tube, elevates the tubes 


with tissue forceps, resects from 3 to 4 em. of the tubes, 
ties both ends and drops them back into their serous 


sheaths. 
Simple and even double ligation of the tubes has 


proved jneflicient in’ several cases, however, patients 
reporting subsequent pregnancies. Kustner,'* who 
reseets 2 cm. of each tube per vaginam, had two patients 


7. Harris: (Quoted by Polak tsee Note 3). 

8 Fry, H. DL: Quoted by Polak (see Note 3). 

% Rockey, A. E.: New York Med. Record, 1906, Ii, 423. 

lo. Van Meter, M. E Stamping out Hereditary Diseases by 
Sterilizing the Sexes, Am. Jour, Surg... 1907, xxi, 1S 

11. Kirchoff: Ztschr. f. Gynik., 1905, p. 1152. 

12. Kustner, Otto: Zur Indikation und Methodik der Sterilization 
der Frau, Monatschr. Geburtsh, Gyniik., 1905, xxi, 279. 
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who became pregnant and required abortion. Reiffe: 
scheid'* reports pregnancy occurring in a patient 
year after a similar technic. 

Total extirpation of the tubes is advocated by Hale: 
lin,’* Frankel, Hubl, Sarway’® and others. Except why 
done by the procedures of Fry and Harris, tubal steri 
ization must necessarily be permanent in its result. 
Fry alone does not disturb tubal drainage, the severe 
tube apparentiy Iving free between the layers 
broad jigame crt. 

I call my operation tubal reimplantation. 1 devise 
it some eighteen months ago and believe it is indicate: 
in fairly definite selected pathologic conditions such a 
tuberculosis, nephritis, syphilis and certain mental con 
ditions, It is essentially non-mutilating, conservative. 
and is conceived on what appears to be a reasonal)| 
sound physiologic and anatomic basis. It can be pe 
formed, of course, only on normal tubes, but mine 
pelvic lesions or displacements can be corrected att 
same time. In multiparae it can be performed eithe: 
abdominally or vaginally; in virgins lack of space make- 
the technie by the latter route somewhat difficult, 


STEPS 


THE CPERATION 


Or 


1. Make mediolateral incision 4 inches long. Open 
peritoneal cavity In median line after retracting rectu- 
muscle and opening posterior sheath with scissors, 

2. Grasp fundus utert with vulsellam forceps and 
draw it up through the incision. 

3. Amputate tubes on eithe, side one-fourth inch from 
the uterine cornua, With a fine rat-toothed forceps or a 
probe, invaginate the distal half of each stump and close 
the lumen with two catgut sutures. This produces 
seroserous adhesion which will effectively close thi 
canals, 

1. On the posterior uterine wall, make two paralle! 
vertical incisions 1 inch long and one-half inch apart. 
These incisions should not be over one-fourth or one-fifth 
inch deep. With a curved forceps, burrow between thes: 
incisions, creating a canal of suflicient size to contain thy 
two tubes, 

5. With the same curved forceps remaining in th 
new canal, grasp the opposite tube and draw it through 
the canal so that it emerges on the opposite side. 
Reintroduce the forceps from the opposite side and 
repeat the same procedure with the remaining tube. In 
the new canal the tubes should be parallel to each other, 
one lying above the other, the cut extremity of each tul» 
emerging on the opposite side of the new canal, 

6. Make a small euff everting the tubal mucosa (i 
is sometimes necessary to make two small incisions 
before being able to evert satisfactorily ) and secure 
cuffs to the margins of the new canal by fine catgut 
stitches which also control any uterine oozing which may 
he present, Test the patenes of both tubes by Ineans ol 
a fine probe. 


‘. Close the abdominal incision. 


RESULTS AND PURPOSE OF THIS METILOD 


This operation, | believe, preserves the delicate fun 
tion of the tubal ciliated epithelium; that is, the tulx 
remains an open canal from end to end and continue- 
to drain normally, if we believe in Menge’s wave. 


13. Reiffenscheid: Ztschr. f. Gyniik.. 1905, p. 19 

14. Haberlin: Ueber Indikationen und Technik der operativen 
Sterilisierung vermittelst Tubenunterbindung, Med. Klin., 1006, ii 

, 1. Sarway, O.: Ueber Indikationen und Methoden der fakujta 
tiven Sterilisierung der Frau, Deutsch. med. Webneehr., 1005, fi 
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Many cases-of hydrosalpinx, in otherwise normal 
aitients, have been reported following sterilization 
gation of either the uterine or fimbriated extremity of 
the tubes. By securing the everted cut extremities in 
an artificial cana!, one reduces the danger of adhesions 
to a minimum. 

Finally, although I cannot as yet offer proof, T am 
of the opinion that, if occasion demands. these tubes 
can be reconstructed and that these patients having 
recovered, may again become pregnant. Reconstruction 
of the tubes would consist in resecting the invaginated 
portion of the uterine stumps, removing the tubes srom 
their artificial canal and reuniting the ends. mucosa to 
mucosa, with very fine interrupted catgut sutures. This 
work can also be done either vaginally or abdominally. 

| was led to evolve the above-described technic by the 
demand, in several previously sterilized patients, for 
~omne procedure which might restore them to a condition 
of potential fecundity. Tubal sterilization by any of the 
~everal methods advocated offered no such hope. Care- 
ful study prompted me to try to create a positive but, 

hecessary, a temporary sterilization. 

| have performed this operation four times during the 
past eighteen months. Two of the patients were tubercu- 
lous, the third was a multipara suffering from chronic 
nephritis who had had eclampsia at the time of her last 
parturition, and the last patient was a multipara on 
whom a ventral suspension had been performed for pro- 
lapsus uteri, Pregnancy having superveaed shortly 
afterward, the marked anteversion caused severe dysuria 
and pollakiuria, A laparetomy was performed, but the 
adhesions encountered were so dense and extensive that 
it was deemed best to sterilize the patient and empty 
the uterus. This patient will at some future date have 
ver suspension relieved and the tubes reconstructed. 

Sterility has been maintained thus far in all four 
patients. There has been no menstrual disturbance 
whatever and repeated bimanual examinations have 
failed to elicit the presence of any tubal enlargement or 
palpable pelvic lesion. The general health of these 
patients has not been impaired and the psvchic effect of 
the knowledge that their pelvic organs had not been 
removed has been most gratifving. 

I desire finally to lay special emphasis on two points: 
first, the invagination of the tubal stump, thus obtaining 
seroserous coaptation ; second, the eversion of the eut 
tube as it emerges from the tunnel on the posterior 

uterine wall, obliterating raw surfaces which would 
invite the formation of adkesions. 

Ultimate success depends, in a large measure, on the 
careful observance of these two points, 


THE ETIOLOGY OF ARTICULAR AND 
MUSCULAR RHEUMATISM * 


C. ROSENOW, M.D. 
CHICAGO 


Acute articular rheumatism is now genera!}y regarded 
as an infectious disease but much confusion exists as to 
the nature of the infecting microorganism. Poynton 
and Payne and others have found that there is present 
in the periarticular structures and joints in rheumatism a 
coceus (Micrococcus rheumaticus) which, when injected 
into rabbits, produces lesions very similar to those of 
rheumatism in man. Many attempts to isolate this par- 
ticular organism in acute rheumatism however. have 

* Preliminary note from The Memorial Institute for Lofectious 
lliseases, 
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failed, and the question of the etiology of the disease is 
not settled, although it must Ib emphasized that many 
clinical and experimental! facts indicate that it concerns 
streptococe: of some kind, 

The etiology ol muscular rheumatism or rheumati 
myositis on the other hand is unknown. It is true that 
the clinical facts suggest that the cause of this affe 
tion is identical with that of acute articular rheumatisn 
but all experimental evidence is, as far as can be 
determined, entirely lacking. 


In the course of my work on pneumococer and strepto 
cocct mV attention became directed to rheumatism and 
I wish in this note to report very briefly certain results 
which seem to be of interest. 

Organisms corresponding closely to Mirrors CUS 
rheumaticus have been isolated from one or more joints 
In seven of eight cases of acute articular rheumatism in 
the early stages. Blood cultures were made in four cases 
and gave positive results in two. Cultures of the ton 
sils yielded similar organisms in two cases, The cases 
were all typical and not unusually severe, In four there 
was a distinct history of tonsillitis. Two of the patients 
had marked pain and tenderness of the muscles, esp 
cially about the shoulders. ne k and back, and of 
the more tendinous portions of the muscles of thy 
extremities, 

Experiments on rabbits, guinea-pigs, white rats and 
(logs show that the cultures are of relatively low viru 
lence ; they are, speaking generally. more virulent than 
Streptococcus viridans, but less virulent than hemolytic 
stre ptococes and the pHeumococct, The results o injec 
tions into the ear vein in rabbits are very striking and 
different from those of Injections oft Streptococcus 
viridans of hemolvtix streptococe: or both. Multiple 
nonsuppurative arthritis, ences arditis, pericarditis and 
mvocarditis have been obtained repeatedly in the same 
animal, The strains obtained from the tonsil] at thy 


height of the attack gave th same results as those froy 
the joint but the one obtained from the tonsil eight days 
later, how growing exactly as a Streptococcus viri lanes 
produced endocarditis but not arthritis, pericarditis or 
mvocard itis. 

The lesions of the joints are chiefly periart Cl lar. 
Suppuration did rot develop With the freshly isolated 


strains but after passing through animals abscesses 
about the joints sometimes developed, 

By animal passage and hy other means three of Lhe 
strains [rom acute rheumatism have been converted into 
typical hemolytic streptococes on the one hand ana 


pneumococe: on the other. During one of the trans:tion 
stages the straii. (from a joint) lost much of its affinit 
for pericardium, endocardium and articular tissues but 
acquired what seemed like a pronounced affinity for 
myocardium and skeletal muscles and kidn Vv, producing 
how a hon-suppurative myocarditis and myositis and an 
acute nephritis. The lesions in the skeletal muscles hia 
been obtained In twelve thre dows and one 
monkey, 

Similar lesions of muscles hav heen obtained also 
with strains from joints of two cases In Which muscular 
involvement was present and with four strains of “non 
virulent” streptococe! which have passed through miany 
animals and which resembled the rheumatism strains 
very Closely at the time. 

The lesions in the skeletal mus les vary greatly in size 
are elongated, and run parallel with the muscle fibers 
Some are so small as to be scarcely visible while some 
are mm. in length. They contain few leukocytes 
a large number of the living coeci, while adjacent muscle 
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contains few or none. Microscopic examination shows 
What appears to be a coagulation necrosis of the involved 
fibers. The distribution of the lesions in the muscles 
of the animals recalls the clinical phenomena of museu- 
lar rheumatism in man. They are most numerous in the 
more tendinous portions of the muscles of the extremi- 
ties, the flat muscles about the neck and shoulder, the 
intercostal muscles and the museles of the spine, 

In all the animals mild arthritis and endocarditis and 
in most of them pericarditis were present, but not in 
marked form. Iritis and conjunctivitis, hemorrhages in 
the sclera, retina and iris have been observed repeatedly. 
Occasionally lesions in the cortex of the brain, frequently 
punctate hemorrhages in the stomach, followed by ulcer, 
and hemorrhages in the appendix have been found, 

It is well known that cold plays an important role in 
rheumatism. Exposure to cold after injections of rab- 
bits increased the percentage and degree of joint involve- 
ment. Injection of frogs, kept at a temperature of from 
22 to 25 C., with pneumococci, ordinary streptococci, 
and the cocci from rheumatism, show that frogs are 
quite insusceptible to the former but succumb to the 
latter, the blood containing a large number of cocci. 
This result suggested that the rheumatism cocci may 
grow better than pneumococci and streptococci at a 
low temperature, and this was actually found to be the 
case, and this then may be one of the reasons why chill- 
ing aggravates so markedly the symptoms of rheumatism. 

The more virulent strains from rheumatism and cer- 
tain other strains of streptococci: which have attained 
the proper grade of virulence frequently produce hemor- 
rhaves of stomach and duodenum followed ulcer. 
This has been observed in rabbits, guinea-pigs, dogs 
and ina monkey. To meet the objection which might 
he raised that although these lesions follow the injec- 
tion of the organisms grown in vitro this is no proof 
that similar lesions may be caused by those grown in 
vive, emulsions of tonsils were injected intravenous!\ 
in rabbits, guinea-pigs and dogs. Arthritis (strepto- 
coceal), hemorrhages of stomach and ulcer of stomach 
and duodenum have thus been produced repeatedly. 
The emulsions from freshly removed tonsils were found 
to be very toxie for rabbits, guinea-pigs and dogs. The 
svinptoms following injections of relatively large doses 
in guinea-pigs and dogs are those characteristic of 
anaphylaxis in each. The degree of toxicity was great- 
est in the emulsions from tonsfls which were visibly 
infected and which showed the greatest numbers of 
bacteria in plate cultures, 


ACUTE TRAUMATIC SUBDELTOID BURSITIS 
\ NEW AND SIMPLE TREATMENT * 


JOSEPH MARSHALL FLINT, M.D. 


NEW HAVEN, CONN, 


Subdeltoid bursitis in its acute stages has hitherto 
been treated by rest to prevent primarily further trau- 
matism to the bursa from motions which cause it to 
impinge on the coraco-acromial ligament. Counter-irri- 
tation, especially with the Paquelin cautery or hot air, has 
been employed together with the use of ice-bags for the 
pain. In most instances even with this treatment prog- 
ress is not particularly rapid, a fact which can be 
readily appreciated from the sheltered position of the 
bursa beneath the deltoid muscle. Any treatment in 
which motion is permitted is sure to be slow owing to 


*From the Department of Surgery, Yale Medical School. 
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the renewed traumatisms to the already distended bursa 
One of the most distressing difficulties is the loss « 
sleep due to the inability of the patients to find a con 
fortable position or to their being awakened by pai 
from any unconscious motion that brings the burs; 
between the ligament and the head of the humerus 
The method of treatment suggested in this paper 
resulted from an effort to make the diagnosis of such) 
cases more definite for students by showing throug) 
aspiration that the bursa contained fluid. The first 
instance in which this was attempted was a case of! 
pvemia following acute osteomvelitis of the femur in 
which the patient developed pain in the shoulder and 
symptoms of a metastatic purulent subdeltoid bursitis. 
Aspiration of the bursa yielded pus, and the diagnosis 
was confirmed at operation when the distended bursa, 
filled with a purulent exudate, looked much like the 
wax injection of the bursa illustrating Baer’s article. 


Case 1.—A little over a year ago, a working man, aged 40. 
applied for treatment at the dispensary complaining of an 
injury to his shoulder. While engaged in his work, the patient 
slipped and fell, striking his shoulder against the pavement. 
No immediate disability was noted, but the next day the 
shoulder began to hurt and the patient found that it could not 
be used without paining him. This condition increased up to 
the time of his visit to the dispensary, a week after the injury 

Eramination.—On inspection nothing abnormal could be 
found about the affected joint. Palpation revealed a painful 
point just in front of and below the tip of the acromion proc- 
ess. Palpation of the head of the humerus in the axilla 
revealed no tenderness about that portion of the joint. Addue 
tion was possible, and there was almost complete internal and 
external rotation with the hand and arm at the side. Abdue 
tion was limited to 20 degrees, and the patient was unable to 
put his arm behind his back, 

Treatment and Result.—NWith the idea of making the already 
obvious diagnosis more certain, the bursa was aspirated and 
about 3 ¢.c. of a straw-colored fluid removed. The effect of the 
aspiration was immediate, inasmuch as the patient could raise 
his arm at once in complete abduction. There was still slight 
discomfort on motion for a few days which disappeared com 
pletely in the course of a week without any further treatment 
than the aspiration. 

Case 2.—-Another patient, aged 63, who worked in a sawmill, 
was admitted to the dispensary service recently. Two weeks 
previously, he had fallen and struck his right shoulder with his 
arm doubled under him. Two days later it began to pain him 
and 


shoulder, the patient indicating a point on the deltoid between 


radually became worse. The pain was most acute in the 


the coracoid and the acromion processes. There was also some 
pain running down the biceps on motion. One of the most dis 
tressing features of this case was the loss of sleep. On two 
occasions, the patient sat up all night beeanse he could get no 
rest from the pain in bed. 

Evamination. Pressure over the subdeltoid bursa produced 
exquisite tenderness. Palpation of the head of the humerus in 
the axilla revealed that the joint was not tender in this region. 
There was no crepitation heard on auseultation over the long 
head of the biceps on flexion and extension of the forearm 
Adduction was free; the hand was easily placed on the opposite 
shoulder, Internal and external rotation was practically com 
plete with the arm at the side, but abduction was limited to 
15 degrees, and the hand could not be placed behind the back 

Treatment and Result.— In this instance the bursa was aspir 
ated both with the idea of confirming the diagnosis and as a 
therapeutic measure. About 4 ¢.c. of a straw-colored fluid were 
Withdrawn which coagulated on standing and remained 
sterile after being incubated for forty-eight hours. As in the 
previous case, the effect of the aspiration was instantaneous in 
permitting the patient to abduct his arm completely and put 
his hand behind his back. In the promptness of its result the 
therapeutic effect of the aspiration can be compared only with 
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the rupture of a ganglion. Two days later the motions were 
still free; the patient slept well, and there was only a slight 
tcnderness over the bursa which disappeared completely in a 
week. 
METHOD OF TREATMENT 

The method commends itself as the simplest and 
most effective that has vet been suggested for the treat- 
ment of acute traumatic effusions into the subdeltoid 
bursa. From the therapeutic point of view, the resu!ts 
are almost instantaneous. Moreover, the confirmation 
of the diagnosis by obtaining fluid from the bursa is 
extremely satisfactory. 

Our experience with the method has been confined to 
two acute cases, and it is quite possible that there may 
be instances in which a more serious injury to the bursa 


Diagram showing method of aspiration. 


nav require repeated aspiration owing to a reeurrence 
of the effusion. I am inclined to believe, however. that 
the chief factor in maintaining the condition to a 
chronic stage with the accompanying marked thickening 
in the wall of the bursa is due not so much to the 
severity of the primary injury as to the repeated trau- 
matisms brought about by movements of the shoulder- 
joint, which cause the already distended bursa to strike 
against the coraco-acromial ligament and thus maintain 
a sort of vicious circle, 

After the aspiration, it might be well to fix the joint 
by a Velpeau bandage for a few days, although we have 
allowed and even encouraged these two patients to use 
their arms in order to determine just what effect the 
simple aspiration would have. It is particular 
able to know whether or not the method is of any Value 


i 


\ desir- 
in the treatment of the more chronic forms of sub- 
deltoid bursitis. While this is purely a matter of specu 
lation, it may prove that radical excision of the bursa 
according to the method of Baer or the treatment of 
Codman will be the most successful therapeutic proce- 
dure in these cases. 

The method of aspiration which we emploved is shown 
in the accompanying diagram. A Luer svringe is partly 
filled with about 1 cc. of sterile cocain or novocain 
solution. The latter is injected into the ¢kin and 
ahead of the needle as it passes through the de 
The needle is pointed roughly parallel to the « 
and directed toward the bursa lying just over the bi i})- 
ital groove. The point of entrance is about 2 em. below 
the level of the acromion process, As the point of 
maximum tenderness lies directly over the bursa. this 
will prove perhaps the best guide for the needle. for it 
Was at this point that fluid was obtained in my cases. 

311 Temple Street. 
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THE RECENTLY DESCRIBED PARASITE or 
SYPHILIS 
A WK. Detwiter, M.D. Omana 


In a recent article E. H. Ross' describes his “jelly method” 
for the examination of blood, fluid expressed from the lymph 
nodes and the scrapings from sores or chancres in cases of sus 
pected syphilis. I have repeated the technic and examine! 
scrapings from chancres, the peripheral blood, and 
squeezed from punctured lymph-nodes of syphilitic patients. | 
have found the parasites and followed most of the phases as 
described by him. “The jelly method” is so simple that I write 
this report with a view to its general adoption as a means ot 
diagnosis of syphilis. 

The bodies found by this method are regarded as protezon 
with definite staining reactions: they undergo visible chanves 
and certain stages of development within the protoplasm of 
the cells of chaneres, lymph-nodes and mononuclear k ukocytes 
When lymph or scrapings from chaneres cannot be obtained, 
an examination of the peripheral blood, prepared in the same 
Way, is as satisfactory, but requires more time, as the organ 
isms are searce and difficult to tind. They are not more dit 
ficult to find, however, than the Plasmodium malari 1€, 

One has only to compare the ordinary familiar blood picture 
with slides from syphilities prepared in this way to be eon 
vinced of the striking differences The parasites appear as 
small, round, oval or pe “ut shap d, copper colored bodies eon 
taining five granules more or less deeply stained and having 
at times a so-called vacuole or nucleus (Figs. 1 and 2). Sim 


a. 
> 
Lo” 
Recently described parasites of syphilis 


ilar granular bodies are found in the cytoplasm of the mono 
nuclear cells and may be s en to move tree lv, to enthar ve and 
apparently to become surrounded by a wall At times thev 
divide and may even be extruded from the cell and become 


motile bodies free in the surrounding tluid (Figs. 3 and 4 


The “enclosed inclusion” within the cell (Fig. 5) may dev ‘lop 
into a bunch of spirochetes which diverge from the central 
stained mass like the spokes of a wheel! The je llv is made as 
follows: agar 1 gom., sodium chlorid 05 gm... distilled water 


1. Ross, FE. A Brit, Med. Jour., Dee, 14, 19172. p. 1651 
~. For life cycle see McDonagh: Lance t, London, Oct. 12, 1912. 
lou 


ra 
P 
ail 
r 
nd 
Is, 
~ 
he 
5 
40, 
he YY Y 
ot Uf NO Deltora muscle 
| 
> ve ‘ 
it @ 
Tie 
OF 
wae 


100 ce. Boil, filter and add 4 e.c. Unna’s polychrome methylene 
blue (Gruebler) and keep in test-tubes. When required for use, 
melt, pour a small quantity on a microscope slide, spread into 
a thin film and allow to cool and set. 

ake a drop of the material to be examined on a cover-glass 
ani mix with the same quantity of a 3 per cent. solution of 
sodium citrate and invert on the hardened jelly. After several 
minutes the leukocytes and organisms take up the stain rather 
suddenly and the slide is ready for study with the oil immer- 
sion lens. The activity may last for an hour or more but 
finally the color fades and they die away. The accompanying 
sketch shows the bodies as I have seen them when working 


with the jellies myself. 


AN AUTOMATIC. LIGATURE-PASSING FORCEPS 
Pierre M.D., New York 
This instrument is designed for the passing of ligatures 
through any structure desired to be ligated and removed, but 
particularly for those situated deeply in 
the pelvis where it is difficult to use the 
needle or one of the ordinary ligature- 


jrissing kt \ ices, 


Fic. 1.—Automatie ligature passing forceps, 
with ligature laid in the groove in the lower 
blade and the ends fastened in the catch of the 
handle, ‘This illustration shows the forceps for 
use In the left hand. 


= 


Fig. 2 Forceps with the ends of the liga 
ture held by the fingers 


The great advantage and the additional factor 
for safety from crushing the tissues of any strue- 
ture before ligating, as suggested and practiced by Dr. Murphy. 
hecome evident to us all. In this instrument [| have successfully 
combined the crushing and ligature-passing features, so that 
with one application of the forceps the pedicle is crushed and 
the ligature passed and left in position to tie. 

lhe modus operandi is simple. <A ligature is laid in the 
groove in the lower blade and the ends fastened in the eatch 
of the handle. or held by the fingers of the right hand as the 
forceps is grasped for use, just like any other pair of forceps. 
the pedicle. broad ligament or whatever structure is to be 
ligated, is held with the left hard. The open forceps is then 
applied in the same manner as any other foreeps, crushing 
the tissues within its grasp. The forceps is held momentarily 
tor the crushing effect, then opened and withdrawn. The liga- 
ture will now be seen lying in the crushed groove, having been 
automatically caught from the lower blade and pulled through 
the tissues by the needle in the upper blade. 

In withdrawing the instrument if the wrist is slightly 
rotated outward, thus bringing the point of the needle upward, 
the ligature slips through the needle and is easily released. 
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If a double ligature is required, the loop is cut and the needle 
released. 

Its advantages are: 

1. The ease, accuracy and rapidity by which ligatures can 
be passed, at the same time crushing the tissues, reducing the 
size of the pedicle, and thereby minimizing the dangers of hem- 
orrhage and the slipping of the ligature. 

2. ‘The fact that the operator is enabled to pass his ligature, 
unassisted, with one hand, while controlling the mass to be 
removed with the other. 


244 West Seventy-Third Street. 


NEW 


FRISCH, 


IRIS-SCISSORS 


M.D., 


FREDERICK Amtaxtic City, N. J. 


For all eve operations in which seissors are used, it is desir 
able to have the hand in such a position that it may be 
steadied by resting the little finger, or both the fourth and 
the fifth finger, on the temple or other parts of the face. This 
is most necessary in iridectomy, and de Wecker had this idea 
in mind when he invented his iris-scissors. With the ordinary 
scissors the hand is suspended in mid-air, without a support, 
and in an awk- 
ward position. In 
order to obviate 
this, have bent 
the scissor-handles 
in such a manner 
that the hand ean 
hold the scissors in 


New scissors for use in eye 
operations 


a natural position, 
as we hold a pen. 

The principal advantages of these scissors are (1) that it is 
always possible and convenient to support the hand, as we do 
with all other instruments, while using them for 
delicate operations, and (2) that the handles can be 
shorter without ever obstructing the field of operation. 

It will be found not enly that these seissors are the 
most convenient for iridectomy, but also that with 
them conjunctival incisions, tenotomies, enucleations, 
all lid operations, ete., can be done with greater ease 


and precision. 


707 Pacitie Avenue. 


AN UNUSUAL TYPE OF HYDROCELE 
J. BENTLEY Squier, M.D... New Crry 


Charies A. Parker’ recently reported a case of hydro 

cele of interest in view of its unusual pathology. Hav- 
ing recently operated on a patient who presented a sim- 
ilar history with a like pathologie. condition, and 
because of the comparative rarity of this form of 
hvdrocele, | make the following report: 
Pationt.—A boy, aged 8, had fallen while skating; next 
morning a painless translucent swelling, irreducible to pressure, 
Was present in the left side of the scrotum. The cord was pos- 
sibly a little thicker than its fellow. The inguinal ring seemed 
closed and no impulse was present on coughing. The condition 
was regarded as an acute hydrocele. 

Operation and Results —February 1, under general anesthe- 
sia, operation tor radical cure of the hydrocele was under- 
taken. The sac was found to be distended with bloody serum 
and at its summit to contain a small process of protruding 
omentum. As in Dr. Parker's case, the omentum was adherent 
at this point. The omental protrusion was deeply injected, 
and evidence of recent hemorrhage was present. The operation 
was completed by radical cure of the congenital inguinal hernia. 
The process of omentum accompanying the cord enveloped it 
in a cobweb covering scarcely increasing its size. Before oper- 
ation an accurate diagnosis of hernia was not possible. 

49 East Forty-Ninth Street. 

1. Parker, Charles A.: An Unusual Type of Hydrocele, Tur 
JOURNAL A. M. A., Feb, 15, 1913, p. 514. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
ny THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
1AN MEDICAL ASSOCIATION. THEIR ACCEPTANCE UAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
ok HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES,” 

Tue COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, SECRETARY. 


ANTIGONOCOCCUS SERUM.— 
Sophian-Hall-Alexander Biologie Laboratories, Kansas City, 
Mo. 


intigonococcic Serum.—A highly immune polyvalent serum, pre 
pared by immunizing horses against many strains of gonococci. 
Miarketed in syringe container, holding 5 c.c. 


ANTISTREPTOCOCCUS SERUM.— 
sSophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo, 


lutistreptococcus Serum.—A_ polyvalent serum obtained b 
immunizing borses with increasing doses of streptococe! extract 
and subsequently with live cultures. Put up in bottles contain 
Ing CO 


NORMAL HORSE-SERUM.— 
Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 


Normal Horse-Serum.—The serum of normal horse blood obtained 
in «a sterile manner and passed through a Berkefeld filter. Marketed 
in packages of two syringes, each containing 10 ¢.c. Also in single 
vials of 100 e.c. each 


Therapeutics 


TOXEMIA OF PREGNANCY 

Among the factors which determine our success in 
the treatment and management of pregnancy are our 
knowledge of nitrogen metabolism, our knowledge of the 
chemistry of the digestion of food with the formation 
of possibly disturbing by-products, and our recognition 
of the fact that organs may be insufficient without 
necessarily being diseased. We must acknowledge that 
with the double metabolism more food is needed and 
more excretory products must be eliminated. If the 
mother does not eat enough she will lose nutrition, 
although the child may develop properly. If she eats 
enough but the excretory organs are insufficient, or if 
the organs that furnish secretions that combat poisoning 
from the products of metabolism are insufficient, she 
will be more or less poisoned by these toxins. Yet 
there may be no disease, for unless a large amount of 
such toxins are improperly eliminated or improperly 
combated in the system, the condition is not at all 
serious, 

The well-recognized results following the neglect of 
serious toxemia of pregnancy are pernicious vomiting, 
nephritis and eclampsia. The results not recognized 
may include poorly developed fetus, miscarriage, dimin- 
ished or greatly disturbed nutrition of the mother, a 
beginning chronic interstitial nephritis, cardiac disturb- 
ances and an inability to take up the duty of lactation. 

To prevent the toxemia of pregnancy it is better for 
the mother, while eating more, generally to eat meat but 


once a day, and she should not take meat soups or 
broths. By meat should also be understood fish and 
fowl. Any increase in the food should be of vevelaies, 
cereals and fruits. If she shows any signs of even thie 
mildest toxemia, all meat should be withheld, for a 
time, at least. So much for the prevention of an 
increased amount of nitrogen-disturbing metabolism 
from the food ingested. 

If a pregnant woman shows signs of toxemia, she 
should be put to bed in order that she may rest and that 
there may not be an increased amount of nitrogen toxins 
from her own metabolism which exercise, especially hard 
work, will cause. 

The food being correct or as nearly correct as Poss ble, 
the ‘rious @liminative organs should be investigated. 
The skin should be rendered active by the prope 
quency of warm baths. The bowels should move ¢ 
with the gentlest and best laxative treatment for the 
individual patient, preferably laxative fruits and foods, 
bananas if agreeable to the patient, agar-agar, or per- 
haps cascara sagrada. The liver, the so-called Pasteur 


filter. should not be overwhelmed by toxins such as 


may be caused by large amounts of meat, sweetbreads, 
liver. alcohol. coffee, tea, etc., but should be encouraged 
in its normal activity by sensible food, a limited amount 
of meat, and possibly by the occasional administration 
of a simple saline, as sodium phosphate. The kidneys 
should be encouraged by a sufficient amount of water 
ingested, and of course, if there is trouble, by the with- 
holding of every irritant food or drug and by a diet 
restricted to milk and cereals. 

An important factor in preventing toxemia in preg 
nancy is a proper secretion of the thyroid gland, The 
thyroid gland normally is enlarged and hypersecreting 
during pregnancy. If it does not furnish the proper 
amount of normal secretion, there is great tendency 
toward nitrogen poisoning. If there are signs of hypo 
secretion of the thyroid, thyroid extract should b 
administered.' If there are only a few signs of thyroid 
insufficiency, small doses of sodium iodid, as 0.2 gm. 
(3 grains) once or twice a day. will be sufficient to 
stimulate the gland to normal activity. 

The first signs of nitrogen or other metabolic poison- 
ing in pregnancy are gastric indigestion, constipation, 
coated tongue, attacks of nausea, headache. backache. 
disturbed sec retion of the skin (either it is too dry, 
there is too profuse perspiration), and irregular heart, 
either attacks of palpitation or too slow action, ‘The 
patient may be growing thin or fat. If several of thes 
conditions are present, they should he recognized as 


signs of toxemia, and the bowels should be thoroughl\ 
cleaned out with castor oi] or a saline. plenty of water 
given, food withheld for some few hours, and then milk 
and cereal should be the diet for some days, 
patient should be kept in bed. Warm baths will also 
be of benefit. Soon the patient may again become active 
ana the diet be enlarged, but modified, unless some more 
serious disturbance of some organ or organs should be 
found, 

In the persistent vomiting of pregnancy it should be 
remembered that ammonia is formed during starvation, 
and that it will continue the toxemia. This formation 
of ammonia is more or less inhibited by carbohydrates 
It is therefore essential that a patient who is seriously 


vomiting or who is almost starving should receive cereals 
or other carbohydrates avs soon as possible, or alcohol! ol 


glucose must be given by rectum. 


1. See Tue Journant, March 16, 1912 


1227 
“ 
oh 
tr 
ear, 
= 

ay 
E 


1225 EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Deassoun Avenue . . « CHICAGO, 


Cable Address. “Medic, Chicago” 


Subscription price . . . . 


Contributors, subscribers and readers will find important information 
cu the second advertising page following the reading-matter, 


SATURDAY, APRIL 19, 1913 


THE SUGAR CONTENT OF HUMAN BLOOD 

Thanks to the gradual perfection of the analytic pro- 
cedures of biochemistry, the estimation of the sugar 
content of the blood, once among the occasional methods 
applied to this circulating fluid for purposes of research, 
has become an almost current practice in some labor- 
atories. Inasmuch as the organism is exceedingly sensi- 
tive to even small variations in the percentage of sugar 
in the blood, the importance of adequate quantitative 
information on this point can scarcely be overempha- 
sized. For the most part we have been guided by the 
appearance of sugar in the urine as an index to the 
increased content in the blood. This has been due to 
the ease with which the desired information could be 
obtained by simple and accurate methods of chemical 
examination of the kidney secretion, rather than to any 
assumption that the data thus furnished give a perfect 
picture of the fundamental underlying condition, the 
sugar content of the blood itself, 

The technic of the analysis of the blood for sugar has 
had its pitfalls, and has little by little profited by that 
wholesome criticism which makes for progress in scien- 
tific work. We would not imply that such an examina- 
tion vies in simplicity with the routine methods of uri- 
nary analysis; but it is well within the possibility of 
any well-equipped and — what is more important — 
well-manned clinical laboratory. The removal of speci- 
nens of blood from the blood-vessels in man for pur- 
poses of examination has become a common procedure 
as a consequence of the diagnostic demands of the last 
decade, so that this feature presents no formidable 
obstacles. These factors have accordingly combined to 
furnish abundant opportunity for the collection of 
statistics regarding the sugar in the blood. New facts 
have been brought to light, among thein the demonstra- 
tion of the partic ipation of the red corpuscles as well as 
the plasma in the sugar-carrving function. 

The question of the sugar content of the blood has 
been subjected to critical review and received numerous 
analytic additions in the medical clinic of the Univer- 
sity of Leipsic at the hands of Rolly and Oppermann.’ 


1. Rolly, F., and Oppermann: Das Verhalten des Blutzuckers bei 
Gesunden und Kranken, Biochem. Ztschr., 1913, xviii, 50, 187, 


200, 259, 268 
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A series of standard or normal figures, so to speak, havy« 
been established. The sugar content of the plasma was 
found to vary between 0.078 and 0.107 per cent. The 
average of 0.096 per cent. for the plasma is contrasted 
with 0.076 per cent. for the entire blood, including the 
red corpuscles. These investigators find the sugar con- 
tent of the latter to be, as a rule, smaller than that of 
the plasma. 

When the temperature of the body is artificially raised 
hy the use of such methods as light baths. there is an 
attendant increase in the proportion of sugar in the 
blood. Rolly and Oppermann caution against the care- 
less employment of such temperature-raising devices in 
the management of diabetic patients, inasmuch as the 
accompanying hyperglycemia may have an untoward 
effect on the welfare of these individuals. They have 
further demonstrated that febrile disease in man tends 
to be accompanied by an increased sugar content of the 
blood. This hyperglycemia is in part attributable to the 
heightened temperature and partly to the toxins fur- 
nished by the infecting organisms. Otlier types of 
poisons may induce similar consequences. Consider- 
ation has also been given to the occurrence of hypergly- 
cemia in the absence of bacterial processes. 

In the past high blood-pressure has sometimes been 
charged with conditioning an increase in the sugar in 
the blood. A causal relation between the two factors 
now scarcely seems tenable. When they are associated 
it appears more probable that some other pathologic 
process is responsible. The detailed analysis of such 


instances remains for the future. 


EXPERIMENTAL BIOLOGY OF THE OVARY 

The extremely interesting problems dealing with the 
connection of the ovary with all the sex qualities of the 
female and the probable existence of an internal ovarian 
secretion, as well as with the possibilities of regeneration 
of the ovary, are among the most interesting problems 
that OCCUPY the medical profession at the present 
moment. Some recent experiments on birds illustrate 
clearly the dependence of sex qualities and characters 
on the presence of the ovary, and apparently demonstrate 
the existence beyond all doubt of an internal secretion 
capable of bringing about the development of these 
Various sex phenomena. At the meeting of the Amer- 
ican Society of Zoologists in January, H. D. Goodale’ 
reported the occurrence of the development of male 
characters in ducks and fowls after the removal of the 
ovary. Of twelve ducks suecessfully operated on, all 
began at once to develop the male plumage, but after 
a short time three of the birds reverted to their original 
tvpe. The cause of this reversion became apparent 
when on examination it was found that the ovaries had 
heen only partially removed. The remaining nine ducks 
have continued to acquire male plumage; that is, as 


Goodale, H. D.: Science, Feb. 13, 1913. 
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ihe female feathers drop out they are replaced by 
eathers similar to those of the corresponding male, 
Though as a consequence of this operation, most of 
the transformed females are externally at least almost 
perfect replicas of the corresponding male, nevertheless 
the voice remains that of the female, in spite of the 
fact that in some cases the adult voice was not acquired 
until several weeks after the operation, the birds having 
heen operated on at about the sixth week of life. 

in fowls from which the ovaries are completely 
removed, the male habit and characters develop in their 
entiiety. Plumage, spurs, comb and wattles all begin 
to grow at once and gradually come to full size. Not- 
withstanding the beginning of this develapment, in one 
case there was a reversion to the female tvpe after a time, 
and then examination showed that there had been 
regeneration of the ovary from a smal] portion that had 
been left in place. When a portion of the ovary was 


deliberately left in place, or only a portion of it care- 
fully removed, no male characters developed. Mani- 
festly only the stimulus or perhaps the inhibitory influ- 
ence of the internal ovarian secretion is needed. and 
not a definite amount of it to combine with other tissue- 
viowth elements, 

These observations have now been carried out on a 
sufficient number of birds to make the conclusions from 
them reasonably certain as well as eminently suggestive 
for ltuman physiology and gynecology. They have been 
confirmed by some experimental observations made in 


the department of physiology of the University of Cin- 
cinnati and recently communicated to the Academy of 
Medicine of that city. In these experiments ovarian 
tissiie Was transplanted from the female guinea-pig into 
the castrated male. The mammary glands of the male 
evan to develop and secreted milk, the nipples 
became surrounded with an areola of dark pigmentation, 
and the hair over the body became soft and more glossy. 
Both sets of observations seem to show that the dev lop- 
ment of male characters is inhibited by the internal 
ovarian secretion and apparently imiply that femaleness 
is due to the presence of a certain definite factor which 
is lacking in the male. They thus tend to support the 
mendelian hypothesis that femaleness is one of a pair 
of alternative characters. Apparently in vertebrates the 
female character is the dominant one and the female 
vertebrate contains both the female and the male char- 
acters, while the male contains only the male characters. 
In other words, the female is a sex-hvbrid, while the male 
Is pure mate. 

“At the same time,” as Bateson? says, “we should be 
Wrong in supposing that the recognition of femaleness 
as a definite, allelomorphic factor is more than a first 
step toward an understanding of the phenomenon of 
sexual dimorphism.” Such data as we have serve largely 
to indicate the extreme complexity of the problem and 
the vast amount we have yet to learn. For instance 


Bateson, W.: Mendel’s Principles of Heredity, G. P. Putnam's 
Sons, Cambridge, 1915, p. 191. 
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there is evidence that, whereas in n ost insects it ts the 
male that is a sex-lvbrid, containing both male and 
female characters, in one lepidopteran, on the ot 
hand, the female appears to be hvbrid like the vertebrate 
female. 

The little we do know opens up fascinating vistas of 
speculation, Although it would be a source of error to 
fail to realize that we do not vet know how far such 
observations made on lower animals are applicable to 
the more complex human animal, there is a temptation 
| 


to ask, for instance, what the sociologic application of 


these biologic facts be, What is the social effect 
of the frequent use of oophores tomv? What biologi 

as distinguished from economic, factors enter into the 
pressure for change in the economic and political status 
of women seen particularly in’ the English-speaking 
world to-day? What would be the effect on the race o! 
any condition of life which might tend to diminish 
human ovarian secretions? Each of these subjects fo 
investigation beckons the Inquiring mind out into the 
vague unknown. Indeed, the danger is not that such 
Interesting possibilities will be overlooked. but rather 
that partisans on both sides of sex involved questions ol 
the day will seize on half-baked biologic deductions o1 
uncoordinated biologic half-truths as polemic material 
In the future Biology will probably give valuable aid to 
her sister sciences; while her contributions are unread 
however, good manners and good judgment forbid 


shatching them unfinished from her hand. 


“BIG BUSINESS” AND SCIENCE 


Much has been written on how s« lenee and commer 
clal industries (especially chemical industries) have 
heen of mutual aid in Germany and regrets have been 
expressed that alliances of this nature are not more fre 
quent in the United States. Physicians seeking for 
impartial accounts of new drugs, however, often have 
occasion to wish that many of the communications 


Which appear in German medical journals had been 
written by those less dependent on manufacturers. How 
little the big German chemical interests hesitate to sacri 
fice science for the sake of “business,” moreover, is 
strikingly illustrated by a remark of Ostwald! a man 
who has probably done more for both German science 
and chemical industry than any other ene iy ng, Ost 
wald for many vears has been endea oring to secure thy 
establishment of an international institute of chemistry 
one of the functions of which is to be the maintenance 
of a card index of all discoveries in chemistry so that 
an investigator anvwhere in the world can have instant 
access to everything which has been written on a particu 


lar subject in which he may be interested. Violent oppo 


sition to this scheme. ace ording to Ostwald, has de velopes 


on the part of the big chemical houses of Germany, the 


1. Ostwald: Ber. d. deutsch pharm, Gesellech., 19138, No. 4, 
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reason apparently being that these houses have estab- 
lished such catalogues for their own use, the possession 
of which gives them great advantages over the smaller 
houses in cases of patent litigation, etc. Ostwald says, 
however, that such an institute will be founded “in 
Belgium or in France or, what is most probable, in 
America.” 

Will America prove itself worthy of this expression 
of confidence? All will depend on the strength of the 
scientific as compared with that of the commercial 
spirit. Thus far American physicians have maintained 
the ideals of their profession ; they have not (with rare 
exceptions, especially where certain serums and vac- 
cines are concerned) entered into commercial alliances. 
lt is true that in recent vears at least they have seemed 
somewhat sterile as far as new discoveries in materia 
medica are concerned ; but had the results of our labor- 
atory workers been patented and exploited whenever 
they were patentable or exploitable the results would 
not seem so meager, 

But it is evident that we are rapidly approaching a 
dividing of the wavs: the efforts of the American phar- 
maceutical manufacturers to dominate the medical 
profession are well known; equally threatening are the 
German chemical houses referred to by Ostwald which, 
often taking advantage of our leose patent laws (under 
which, it must be confessed, they also sometimes suffer), 
ate assuming more and more a dominant réle in this 
country, 

The antidote to this is the assiduous encouragement 
of the growth of all the scientific institutions (univer- 
sity, special research and government) having to do 
With medical research. Rapid advances have been made, 
but they are not keeping pace with the needs of the 
dav: in even the best of our institutions, research 
workers and teachers are still expected to conduct large 
departments on sums less than the income of a fairly 


successful clinician or business man. 


MEDICAL MATTERS INO NEWSPAPERS 
The development of preventive medicine through 
proper sanitation and correct, hygiene, public and per- 
. demands that the public be educated as thoroughly 


Sona 
is possible in all the essentials. The public is also 
entitled to correct) information concerning scientific 
medical progress. The readiest means of attaining this 
is probably through the daily press. The newspapers 
are constantly giving increased space and attention to 
all public health and medical matters both for their news 
value and for the benefit of the public. ‘They undoubt- 
edly desire to have the matter they print correct, but 
frequently their attempts at describing medical matters 
are decidedly misinforming and even ludicrous. 

The Philadelphia Ledger in describing the Trendelen- 
hurg position savs: “The Trendelenburg posture consists 


timply of posterior operations by means of a specially 
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contrived operating-table, that in cases of a particular] 
delicate character have been remarkably suecessful.” 
Another leading daily paper, the Cincinnati Enquirer, 
says: “Dr. M. W. died suddenly of pleurisy of th 
brain. He became ill‘in this city with pulmonary peri 
tonitis.” The Philadelphia Press reports that “A 
t-months’-old child died of what is known among sui 
geons as faraman ovale.” The Fort Wayne Journa/- 
Gazette in speaking of what it calls “ankersteleal neph 
ortis” declares that “this disease makes the internal con 
ditions worse than Bright's disease.”’ The Cleveland Plain 
Dealer says: The V—— Pharmacy has been named as a 
supply-station for antitoxin. The antitoxin will be used 
in cases of diphtheria, to prevent blindness in newly born 
habies, for throat cultures and in the examination of 
blood in typhoid and malarial cases.” The San Fran 
cisco Chronicle tells of a citizen who “while cranking 
his automobile, sustained what is technically known as a 
Colles fracture of the right rib.” The Boston Record 
save: “The bacillus Welcehi is the gas bacillus dwelling 
in the international track.” The Chicago Record-H]erald 
describes the death of a man from “shock and lumbar 
pneumonia following six gunshot wounds.” An Erie 
( Pa.) paper records the opinion of three surgeons that a 
man “would always be a sufferer from chromatic epi- 
lepsv.” 

Reports of medical meetings record interesting 
talks and papers on “Ophthal nie Neonatorum of the 
New Born,” “Perpetual Eclampsia,” “Hydrated Mole” 
and “Chronic Intestinal Nephritis.” Describing a fatal 
accident one paper savs: “The shock acted on the neuro 
inastic nerve leading from the lungs and tomach to the 
heart.” A) Roentgen-ray examination of a man who 
thought he had two hearts showed that he was suffering 
from “an aneurism of order A.” Another suffered from 
“plumbago™ and a third from “schlerous of the liver.” 
Speaking of the death of a popular voung woman one 
newspaper says: “The young lady had been suffering 
for some time from uriconia conia, or neuralgia of the 
heart, and apparently medical aid brought little or no 
relief.” 

The question has also its serious side, as in_ the 
Instance of sensational newspaper articles concerning 
cancer and tuberculosis cures, some of which at least 
soon prove to be the rankest fakes, and their exploitation 
under the guise of great scientific discoveries the most 
palpable advertising dodges. Such false, incomplete or 
premature reports delude incurables into undertaking 
long journeys, thereby undergoing the most acute and 
hopeless suffering and wasting fruitlessly their remain- 
ing funds, only to experience the most cruel dis 
appointment, 

Self-respecting newspapers are careful to have 
their financial articles written by those familiar with 
financial subjects; for technical articles in various fields 
of activity they seek experts. Why not the same care 


in medical matters 
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EDUCATION IN SEX HYGIENE AND 
PROPHYLAXIS 

Recognition of the preeminent responsibility of our 
profession in the field of preventive medicine has 
resulted in many lines in a marked awakening of phiy- 
-icilans to their obligations as leaders and teachers in 
the science of keeping well. The essence of preventive 
medicine is education, and physicians, by virtue of their 
training, experience and ideals, of right ought to be 
leaders and teachers. Yet until within a few vears 
their responsibilities were not recognized in the impor- 
tant fields of the prevention of venereal ‘disease and 
education in the hygiene of sex." 

The earlier policy of silence and repression in regard 
io these matters is fast changing not only on our part 
but on the part of parents and educators. The sinister 
menace of venereal disease can hardly be overestimated. 
rhe late Dr. Prince A. Morrow? who has done 
such excellent work in arousing public opinion to 
the dangers and moral issues of these diseases, states 
that in the United States annually 770,000 males reach 
varly maturity. If the experience of the past is a safe 
criterion, at least 60 per cent., or 450,000 of these young 
men, will at some time become infected with venereal 
isease, 20 per cent. before the age of 22, 50 per cent. 
before 25, and over 80 per cent. before they pass 30. 
This is the morbidity among males reaching 16 in any 
one year. Each succeeding year adds a similar group to 
ihe aggregate, 

Syphilis and gonorrhea undoubtedly surpass in prev- 
wlence all other infectious diseases combined. and their 
mmediate and disabling effects fall most heavily on the 
most active and productive riod of life. \lorrow lays 
fo gonococeus Infection alone 80 per cent. of all deaths 
from inflammatory diseases peculiar to women, 75 per 
cent. of all Spe al operations on women, and over 60 per 
cent, of all the work done by gynecologists : 50 per cent, 
or more of these Infected women are left irr mediably 
sterile besides the number whose offspring are still-born, 
premature, weakly, diseased or mentally defective, 
These figures may be too high, but probably not, 

Considering the terrible ravages ol these diseases and 
their wide prevalence, preventive and prophylactic 
measures have been wofully inadequate, The com- 
munity and state assume immense burdens in the care 
of victims of such conditions as deaf-mutism. mental 
idlefeetiveness, tabes, veneral paralysis, blindness and 
many others. Yet the prevention of a large percentage 

of these conditions yy prevention of syphilis and gonor- 
rhea receives but meager attention. If bubonic plague 
had but a fractional percentage of the incidence of these 


(iseases all hands would be joined to drive it out. 

1. This subject his been discussed previously in THe JourNan 
us follows: Sex Instruction in the Schools, editorial. April 1, 1911, 
p. 968; Sex and the Instruction of the Young, editorial, March 
11, 1911, p. 746. An article by Dr. Philip Zenner (Sex Instruction 
in School, Feb. 1, 1913, p. 357) will also be found of interest 

2. Morrow, Prince A.: Society of Sanitary and Moral Prophy 
favis, Its Origin, Objects, Aims and Methods, 105 West Fortieth 
Street, New York. 


Cholera in a civilized country to-day is no such so ial 
and national menace as venereal disease. We appropriate 
great sums to fight certain epidemic diseases and to 
maintain a rigid quarantine against them, but we are 
only now beginning to wage proplivlactic warfare against 
diseases which are as dangerous as any epidemic dis ise 
and far more dangerous than many, 

There are various points of attack in this problem and 
various closely related problems, such for instance as 
prostitution in its various aspects, the proper regulation 
of divorce, physical and mental requirements for mat 
riage, control of the dissemination of pornographic liter 
ature, plays, moving pictures, ete. But there is one 
point of attack in combating the spread of venereal dis- 
ease which is justly regarded by many experienced work 
ers as the most vital and strategic, and this is the eduea- 
tion of the young. There has been an upheaval in peda 
gogic and social sentiment in the last few vears re rard 
ing the question ol sex-tea hing in home, school and col 
lege. Conventional prejudice against such teaching is 
giving way rapidly, and results are already In ginning to 
appear, Educators are coming to believe that these sub 
jects have a rational and vital place in the educational! 
svstem. 

Members of our profession have an inherent and 
unique responsibility in’ furthering this educational 
work, and every physician can participate either pri 
vately or publicly. Modern social sentiment demands a 
new stvle of treatment and a new point of view in con 
sidering venereal disease, and it behooves the physician 


to be a leader in this great work, 


WOOD) ALCOHOL POISON 

In spite of numerous warnings published in so many 
medical, pharmaceutical and lay periodicals, it is stranu 
that so much ivnorance is still displayed regarding the 
toxicity of methyl or wood aleohol. This lack of know! 
edge, or perhaps of wisdom, is shown in some quarters in 
which it ought to be least expected. For example, the 
New York Board of Health a few months ago passed 
the following ordinance: “No preparation or mixture 
containing methy| aleohol intended for external use 
by nah, Or so used, shall, when offered for sale, sold on 
used, he PS pet labeled, ils follows: ‘This prepara 
tion contains methy] (wood ) alcohol.’ the fore 
means anything it permits a virulent poison to be sold 
to the ignorant public without a specihie notice of its 
toxie quality. That one may fully appreciate the situa 
tion it must be remembered, as the Druqgist 
points out, that the sanitary code of New York, adopted 
in January, 1912, includes the folk Wing section: “No 
person or corporation shall olfer lor sale any food or 
drink which contains methyl aleohol (commont known 
as wood alcohol), Or any preparation or mixture of an 


kind whatever containing the same intended either for 


internal or external use by man: nor shall methyl or 
1. Practical Druggisi, December, 1912 
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wood alcohol or any preparation or mixture containing 
the same be used on or applied to the person or body 
of another.” This ordinance was certainly based on 
what we definitely know of the poisonous characters of 
wood alcohol, Columbian Spirits et hoc genus omne, 
but Health Commissioner Lederle and his board appear 
io have been looking backward —all in a year’s time. 
A different attitude is that taken by the president of 
the American Barbers’ Supply Company, who probably 
had something to lose in assuming it: “I am greatly 
the Health 
Lederle, which seem to encourage the use of methyl 


surprised at remarks of Commissioner 


alcohol. The honest manufacturer obeys the law and 
uses grain alcohol for his preparations, while the dis- 
honest man uses methyl alcohol and sells the goods for 
one-half the price they cost to manufacture when grain 
alcohol is employed. I do not believe that any first- 
class barber would knowingly apply to his customer’s 
face or head any lotion which contains methyl alcohol. 
The health board should enforce the law and _ protect 
the barbers and the public; and the barbers, on the 
other hand, should avoid buying bay rum, hair-tonics, 
witch-hazel, ete., at prices which are far below the regu- 
lar market quotation.” 

In the face of this astounding piece of New York 
municipal legislation it would seem necessary to draw 
the attention of our reacers once more to the recent dis- 
cussion of this matter by Casey A. Wood." Among 
other items will be found an account of the death of 
seventy-one municipal lodgers in a Berlin asylum from 
drinking cheap schnapps made with what corresponds 
in America to Columbian Spirits, the so-called “deodor- 
ized” wood alcohol. To this account might be added 
a methyvl-aleohol holocaust lacer occurring in another 
German town. Here seven deaths and the usual accom- 
paninent of blindness followed the ingestion of a cheap 
“deodorized” wood alcohol 
the 


Spirtogen” —a sort of Teutonic Columbian Spirits. 


drink compounded from a 


sold by a local druggist under trade name of 
It was shown at the trial of the druggist that although 
he labeled the bottles of methyl aleohol “For External 
Use.” he ‘ winked the other eve” when its potable quali- 
ties were privately discussed. Moreover, a number of 
tinctures in his shop were found to be made up with 
methyl instead of ethyl alcohol. The crime having been 
committed in Gelsenkirchen instead of New York, (1) 
the culprit was haled into court at once, (2) the trial 
lasted seven days, at the end of which (3) the poisoner 
was sentenced to two years’ imprisonment, and (4) the 
sentence was carried into effect. Although Columbian 
Spirits, as well as similar pernicious liquids since put 
on the market, have been responsible for an enormous 
number of cases of death and blindness, yet at this 
very moment they are not only being sold in drug-stores 


all over the United States in competition with the 


|. Wood, Casey A.: Death and Blindness from Methyl- or Wood 
Alcohol! Poisoning, THe Jovurnat A, M. A., Nov. 30, 1912, p. 1062 
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official denatured alcohol, but they may be, and ofte) 
are, employed as a beverage in lieu of grain alcohol. 
For the safety of our citizens the sale of every for) 
of “deodorized” methyl alcohol should be discourag: 
or prohibited — better prohibited —and,  althoug 
many states and municipalities have made legal pr 
visions for the former contingency, these laws are fr 
Wood found exactly that sta: 
It seems incumbent o 


quently dead letters. 
of affairs existing in Chicago. 
the 
hygiene, to comment at proper times on the subtle evi 
likely to attend either the internal or external use o 


members of medical profession, as teachers | 


this poison, whether it be exhibited in the form of crud 


> 


wood alcohol or masquerades as a “pure,” deodoriz 


product “just as good” as grain alcehol. Denatur 
alcohol answers every legitimate purpose for whi 
Columbian Spirits may be employed, and is even cheap 


than that toxic agent. 


VACATION SEASON, AND SANITATION AT 


RESORTS 


THE 


The approach of the vacation season makes it desi: 
able to note again the necessity for paying attention 1 
Not all resort- 
health 
Indeed, many of them are just the opposite, and som 


sanitary conditions in camps or resorts. 


where one may spend a vacation are resorts 


are centers from which ill health originates. Typhoid i 
the index of the sanitary status of rural health resorts: 
many cases of that disease which are set down in th 
vital and morbidity statistics of the cities originate the: 
during the vacation season. While investigation is diffi 
cult on account of the lack of adequate supervision © 
so-called health resorts by public authorities, vet i: 
behooves the seeker after health or recreation to pa’ 
some attention to this matter. 

Many health resorts include in their literature state 
ments as to sanitary conditions which afford at least on 
means of forming an opinion as to the desirability o 
patronizing such resorts. The health departments o 
some states provide for the systematic inspection 
summer resorts with regard to sanitation, and reporis © 
New 


York for the past six vears has systematically inspected 


these inspections also afford valuable information. 


the summer resorts of that state, of which there ar 
many, and these reports should prove valuable to person- 


When 


inspection reveals bad sanitary conditions, the propri 


contemplating going to such places in that state. 


tors of hotels, boarding-houses and other places of t! 
kind are notified specifically as to shortcomings and a 
requested to make improvements. Subsequently rein 
spections are made to find out whether such improve 
ments have been made; in case of failure to follow oul 
suggestions, the condition of such resorts, hotels, ete., 
is published in the bulletins of the State Board of Healt! 
and in the public press, and people are warned agains! 
thei, 


+4 
~ ft 
| 
“7 
| 
4 
< 
| 
| 
| 
| 
= 


VotumMp LX CURRENT 
NUMBER 16 


Michigan is another state containing a large number 
f resorts, which likewise looks after these places care- 


lly and urges improvements where improvements are 


0 

eeded, though perhaps no means of enforcing the regu- 
tions of the board are provided by the health statutes, 
cept in the case of positive nuisances. Persons who 
d their vacations away from home, however, are 


ng educated to the necessity for inquiring into 


tary conditions of places in which they expect 

d their vacations. In a recent bulletin of the 

Viodogan State Board of Health an instance is given in 

bh a man in another state reported that his wife had 

red typhoid in a Michigan resort, and that he 

red to know of the state board whether it would be 

to return t6 that place during the coming season. 

The board replied that the improvements suggested by it 

al not been made at that resort and that he should 

keep away. The proprietor of that resort has thus lost 

business through his ‘ndifference toward the protection 

of lis patrons, He coolly informed the state board that 

he knew his own business: this represents the short- 
sighted policy of many resort-keepers. 

Campers, also. should exercise great care to select 
es with unquestionable water-supply, and to adopt 
er camp arrangements as to the disposal of waste, 

tion of breeding of flies, proper protection from 
mosquitoes, ete. 
lyphoid is really a rural disease with its greatest inci- 
dence shortly following the height of the vacation sea- 
son, and much of it mav be traced to bad sanitation at 
vacation resorts. The report for 1912 of the New York 
State Board of Health shows that in that state the oceur- 
rence of typhoid in country and city was in the propor- 
tion of 12.8 in the former to 14.5 in the latter per 
hundred thousand of population: deducting the number 
of cases which investigation would clearly determine had 

vinated at rural summer resorts, the figures would 

oubtedly be in favor of a lesser origin in the city. 
Taking this disease as the index, the necessity for care 

selecting a place to spend the summer vacation is 


arent. 


Current Comment 


SANITAS IN RURE 

In the North Atlantic states in 1910, 48 per cent. of 
Thi people lived in small towns and COUDTLrY districts 
comprising 99 per cent. of the land, and 52 per cent. 
lived in cities of 300,000) and over comprising the 
remaimming area of 1 per cent, The lure of the great city, 
a theme saturated with tragedy, has been written of 
manv times: we speak of it merely to call attention to a 
pamphlet by Dr. Frederick L. Hoffman' which sets 
forth one phase of the problem—how to keep in the 
country those whose only capacity for city life lies in 


1. Hoffman, Frederick L.: Rural Health and Welfare, published 
by the Prudential Life Insurance Company. 
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their ambition to be of the madding crowd—and to urge 
those who have failed in the city to go back to the land 
Hoffman points out that longevity and diminished lia 
bility to disease are decidedly favored in the country. 
The typhoid fever mortality-rate is higher in the coun 
try than in the city, but the difference is much less than 
has often been assumed, Although the mortality from 
malaria has been higher, and in many places no doubt 
still is so, mosquito elimination has greatly reduced the 
number of cases of malaria in rural districts, While 
influenza, dysentery, apoplexy, paralysis, heart-diseas: 
and peritonitis also seem more common in the country, 
some of these are diseases of old age, and the difference 
is undoubtedly in great measure by reason of a large 
proportion of old persons in the country, the young 
having mivrated to the city. On the other hand, th 
causes of death more Common nm the city are venereal 
diseases, cancer, alcoholism, meningitis, enteritis, bron 
chitis, the pneumonias, tuberculosis, cirrhosis of the 
liver, appendicitis, Bright’s disease and death from vio 
lence. It is hardly to be hoped that emphasis on thi 
greater healthfulness of the country will influence any 


one, however unfit, who is determined to enter city life. 
No appeal of this or any other kind has hitherto proved 
effective in the history of civilization. Yet there is one 
consideration entirely aside from the superior health 
fulness of the country that ought to interest the med 
ical man, Many a young doctor would do well to choose 
the comparatively clear field presented by a country 


town rather than the city, congested, as It is, not only 
in population but also in medical competition, 


CENTENARY OF THE “TOP HAT” 

It is proposed to celebrate the centenary of the high 
hat, although this badge of male affluence, if not of 
respectability, seems to have existed before 1813. Made 
of beaver skin, plush or silk, high-crowned hats certainly 
existed before that vear; but they rather approximated 
truncated cones than the eylindroid shape which ha- 
since obtained as witness the shagyv, \ llow “grand 
father’s hat,” with the flaring bell crown, of the “Tipp 
canoe and Tyler too” | riod, the lofty Stovepipe Which 
Lincoln wore, and the tile of to-day, which no presiden 


tial Inauguration and no household can be without. For 


a century at least the high hat has been 


civilization’s 
sviubol of somber splendor; it has been the appendage 
of man’s highest estates, in whatever sphere of existence, 
In London no gentleman of the stock exchange will ven 
ture across the street, however hot the August day, not 
thus bedecked. In Darkest Africa the jungle potentat 
will evidence his savoir vivre recenving the explorer 
clad in a “stovepipe.” though lacking every other adorn 
ment save a smile of greeting, and possibly also a loin 
cloth. 13\ the high hat alone may all “enalted person 
ages” be recognized ; and in some instances, we regret to 
add, there is no other mark of identification, Who 
would to-day enter an equipage of state that is not driven 
by a coachman adorned with a “plug,” no matter how 
old its vintage * The tile is ever reserved for Occasions 
when it tops the utmost pulcehritude of which man is 
capable ; and great indeed is he who can wear it as grace 
fully and “as easily as a camel bears a Bedouin family, 
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tent and furnishings and all, or a blithe little Sardinian 
donkey a load of grass”! A woman’s crowning glory is 
her hair; a man’s crowning glory is his tile. May not 
baldness, now so frequently observed in the human male, 
he concomitant with the vogue of the beaver hat? This 
structure fits tightly on the head. Is it not therefore 
possible that by compressing the blood-vessels, it leads 
to impoverishment of the scalp, which is the soil for hair 
to grow in? Neither hair nor plants (so our confréres 
in dermatology and botany assure us) will grow well if 
the soil be poor, A sealp favorable to hair 
growth is thick and pliable, and moves freely on the 
calvyaria; a thin scalp drawn tightly over the skull will 
lessen the blood-supply in the vessels and cause pressure 
atrophy in the hair roots. Will not the tightly pressing 
beaver (the derby, too, for that matter) have the 
same devitalizing and depilatory effect? Women and 
savages (the terms seem now interchangeable in Lon- 
don) are seldom or never bald ; why should civilized man 
be so? Is the reason to be found in the stiff hat? It 
has been observed that “measles is a disease, baldness an 
affliction, but a man’s side whiskers are his own fault.” 
Is a man’s baldness also his own fault ? 


THE RELATION OF INFECTIONS WITH COLON BACILLI 
IN WOMEN, AND HERPES OF THE FACE 
AND MOUTH 


Schottmiiller’ calls attention to a hitherto apparently 
unnoticed relationship between infections with colon ba- 
cilli of the genito-urinary tracts in women and herpes of 
the face, especially the lips and mouth. He observed the 
occurrence of typical herpetic eruptions in altogether fifty 
cases of some form of infection with colon bacilli, mostly 
cystopyelitis and postabortive puerperal processes. Inas- 
much as the cases were observed within a comparatively 
short time, Schottmiiller believes that under certain cir- 
cumstances colon infections are characterized by facial 
and oral herpes, which consequently may be of diagnostic 
significance, especially in pyelitis. As the herpetic lesions 
were not associated with invasion of the face and mouth 
hy colon bacilli, in other words, were not metastatic in 
nature, the action of certain toxic products which have 
-pecial attinities for the tissues in question must have been 
invelved, In Schottmiiller’s cases the herpes did not de- 
velop in the course of any special nerves. The blisters 
were large and the lining of the mouth was frequently 
affected, suggesting that among the various kinds of her- 
petic eruptions those associated with certain colon infec- 
tions perhaps may be found to constitute a special group. 
Formerly fever associated with herpes of the face was 
interpreted by some as a distinct disease ; Griesinger, for 
instance, described a “herpetic fever.” We now know 
that “fever blisters’ occur in several infectious diseases, 
us pneumonia, malaria and meningitis, and also in arsen- 
ical poisoning and in plumbism, as well as without any 
apparent cause, The real nature of herpes is not under- 
stood. As indicated by Schottmiiller, herpes does not 
necessarily depend on a local infection, at least when as- 
sociated with colon infections of which Schottmiiller 
shows it may be a symptom. 


1. Schottmiiller: Febris herpetica, Beitr. z. Klin, d. Infektionskr, 
Immunitiitsforsch., 1912, i, 4° 
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THE MOVING-PICTURE SHOW AS A HEALTH 
PROBLEM 


The popularity of the moving-picture theater as 
form of cheap entertainment for the masses has direct, 
attention to several of its undesirable features. | 
Chicago it is said that 250,000 persons, a considera) 
portion of whom are children, attend these theater. 
daily. Most of the theater buildings are cheap stor 
rooms, remodeled for the purpose, often, without add 
quate provision for ventilation. It is estimated th» 
the air in one of these theaters will pass through th, 
lungs of the audience in from six to eight minute- 
They therefore constitute, as the Chicago Health Bulle- 
tin remarks, one of the health problems called int 
existence by modern customs and conditions. In citic- 
all over the country, the problem is practically the same 


Involving the réle of contact or close association in tly 


spread of “colds” and the various infectious diseases 
It is a matter of observation that the incidence of th 
various infective diseases of childhood immediate}, 
increases on the opening of the schools in the fall on 
account of the increased opportunity for contact between 
infected and non-infected children. 
be reasonably assumed that the close contact in the moy- 
ing-picture theater is also a factor in the distribution o! 


infectious diseases. Since it is not easy to exclude 


those who have diseases or who come from homes where 
disease exists, well-considered regulations as to ventila 
tion and sanitation should be enforced for the prote 

tion of the public. 


Medical News 


ARKANSAS 


New Officers.—Fulton County Medical Association organized 
at Salem, April 5: president, Dr. C. W. Culp, Mammoth: 
Springs; secretary-treasurer, Dr. J. L. Weathers, Salem. 
Ouachita Medical Society at Camden, April 4: president, Di 
J. W. Meek; secretary-treasurer, Dr. Calvin S. Early, both of 
Camden. 

Personal.—-Dr. T. M. Rice, Avoca, was awarded the verdict at 
Bentonville, April 4, in the suit brought against him by W. L 
toller for $10,000 for alleged malpractice.——Dr. W. A. Har 
vey, Berryville, was caught under a falling tree in a wind 
storm and seriously injured. He was not found by searching 
parties for two days, and was then almost dead from exposure 

Disastrous Fire in Hot Springs.—As the result of an explo 
sion in the basement of the building occupied by the Centra! 
Sanatorium, Hot Springs, the building and the adjoiaing build- 
ing were destroyed, burning out the offices of Dr. E. F. Wine 
gar, Leonard R. Ellis, A. C. Ellis, M. F. Mount, S. D. Weil 
Zuber N. Short and James H. Chestnutt. The physicians were 
unable to save any of their property as they were occupied in 
caring for the victims of the explosion. 


ILLINOIS 


Hospital Notes.—The cornerstone of the West Suburban Hos 

pital, Oak Park, was laid with Masonie ceremonies, April 12. 

It is announced that Deaconess Hospital, Peoria, will be 
completed and ready for occupancy, September 1. 

New Officers.—Rock Island County Medical Association at 
Rock Island, April 8: president, Dr. W. D. Snively; secretary. 
Dr. W. D. Chapman, Silvis——MeLean County Medical Society 
at Bloomington, April 3: president, Dr. W. H. Gardner; secre 
tary-treasurer, Dr. Thomas D. Cantrell, both reelected. 


Chicago 
Mary Harris Thompson Memorial.—On April 15 a memoria! 


service commemorating the death of Dr. Mary Harris Thomp- 
son was held at the Mary Harris Thompson Hospital, Adams 
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nd Paulina Streets, at which Mrs. John O'Connor, president of 
board of trustees, presided. 
Personal.—Dr. John A. Robison was the guest of honor at a 
ner of the Chicago Medical Society, April 5. Dr. and Mrs. 
Robison leave soon for Europe to spend the summer.——Dr. 
other J. Beeson has returned from a trip to Australia, New 
ind, South America and the West Indies. 


Hospital Licenses Withheld.—Licenses of twenty-eight hos 
ils of Chicago are being withheld by the health department 
count of failure to comply with the ordinances, espe ially 
in regard to fire protection. The chief defects are the 
to place exit signs at fire exits, the absence of auto- 

vas cut-offs and lack of fire extinguishers, 


Park Tuberculosis Exhibits. 
ihbereulosis Institute, undet 


“try 


The second exhibit of the Chi- 
the direction of the Jewish 
mptives Relief Society was opened at Stanford Park, 
Sout jefferson Street and West Fourteenth Place. April 12, 
i] continue until April 26. The exhibits include pictures 
lata pertaining to tuberculosis and lectures will be held 

a day on various subjects connected with the disease 


INDIANA 


New Officers.—Twelfth District Medical Society at Fort 
vue, April 9: president, Dr. J. A. MeKinney, Bluffton; secre 
treasurer, Dr. Rawles, Huntertown. 


Dinner to Physicians.—Drs. Alembert W. Brayton, William 
\. Wishard. G. V. Woollen and George J. Cook were the guests 
of honor at a dinner, March 21, given by the Yaamger Phy 

ius’ Club of Indianapolis, at the German House. 

Flood Relief Work.—The social welfare department 

ted with the School of Medicine of Indiana University, 

wis that a large number of volunteer workers have made 


-e-to-house visits in an effort to impress on those who have 
wned to their homes, the necessity of establishing more 
tary conditions. The refugees were urged to boil all water 
for drinking and domestic purposes, to clean their prem- 
- of all disease-breeding refuse, and to be vaccinated against 
oid. Governor Ralston, on April 8, detailed Major Frank 
\\. Foxworthy to accompany Dr. Carl Michel of the U.S. P. 
on a trip down the river on a government boat, to make 
vey of conditions along the Indiana and Kentucky shores. 
It is stated that $50,000 of state money is available for 
immediate use by the governor to prevent the outbreak of dis- 
ease in Indiana, as the result of the recent flood The State 
Hoard of Health has sent out warning, urging the necessity of 
boiling of water used for drinking purposes on account of the 
flood conditions recently prevalent in the state, te avoid 
typhoid and diarrheal Lieutenant B. Pettijohn, 
M. Ind. N. G., has been placed in charge of sanitary affairs 
in Indianapolis. 


diseases, 


IOWA 


Resolutions Regarding Dr. Staples. At a special meeting of 
the Dubuque County Medical Society, April 2, resolutions were 
adopted setting forth the services rendered to the society by 
the late Dr. George Allen Staples, and testifving as to the 
affection and regard in which he was held by members of the 
organization. 


Personal.—Dr. Edward T. Alford has been appointed chief 
surgeon of the W. C. F. N. Lines with headquarters in 
oo, Dr. John J. McWilliams, Charter Oak, was seriously 
injured by the overturning of his automobile near Missouri 
Valley, April 6. On Mareh 30, the forty-third anniversary 

his graduation from the University of Michigan, Dr. Ira K. 
Gardner, New Hampden, entertained the local physicians and 
their wives at an informal dinner. 


Association is 
hospital to be 


Hospital Notes.—The Des Moines Hospital 
making efforts to raise $100,000 for its new 
erected at Fourteenth and Clark Streets, where three acres of 
land were secured for this purpose three vears It is 
expected that the city of Des Moines will cooperate with the 
Des Moines Hospital Association and build a hospital for con 
tavious diseases as a part of the new Des Moines Hospital. 
lhe council has set aside $4,000 for the erection of cottages for 
diphtheria, searlet fever and other 
| adjoining the Smallpox Detention Hospital in ‘orth 
A committee headed by Dr. Thomas F. Duhigy 
is endeavoring to secure funds for the establishment of a free 
nedical dispensary in the abandoned Municipal Lodging House, 
Des Moines. 


ago. 


contagious diseases, on 


Des Moines. 
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Doctors’ Orchestra to Give Musicale.—A musicale will be 
given by the Doctors’ Orchestra and Chorus. April 21, for the 
benefit of the library building of the state society, 

Addition to Hospital...An addition has made to the 
Hebrew Hospital, increasing the capacity of the institution by 
sixteen rooms. The building was formerly 
transferred into a new 


used as a home for 
nurses, who now have been building, 


erected at a cost of S60.000. 


Von Pirquet Lectures. Dr. Clemens von Pirquet, professor 
of pediatrics in the | niversity of Breslau, tormerly head of the 
Harriett Lane Johnston Home for Invalid Children, 
Visiting in Baltimore as the guest of Dr. W. S. Thaver, delis 
lecture, April 5, at Johns Hopkins Hospital before the 
students of the medical school. 


Annual State Society Meeting. The fifteenth annual meeting 
of the Medical and Chirurgical Faculty of Maryland will be 
held, April 22-24. The Isaac Ridgway Trimble lecture will be 
delivered by Dr. Simon Flexner, New York ¢ itv, on the opening 
day, on “Local Specific Treatment of Infections.” Dr. Jae 
McLane Titfany will prese nt pietures be longing to the late Dr 
Nathan R. Smith and Dr, HL. HL. Biedler will present the faculty 
with a portrait of Dr. Christopher Johnston. 


who is 


ere d a 


NEW YORK 


Personal.—Dr. W. R. Reid, Rome, has been elected chairman 
of the board of managers of the Rome ¢ itv Custodial Asylum 
Dr. David C. Twichell, who evolved the outdoor 
connection with the public school at Saranac Lake, has hail a 
nervous breakdown and has gone to the Pacitie Coast. 


Tuberculosis Work in Buffalo. At the annual 
the Buffalo Association for the Relief and Control of Tuller 
Burt J. Mayeock and Francis EK. Fronezak were 
elected directors, During the year 11,159 new cases were exam 
ined at the dispensary, of whom 660 were adults and 499 ehil 
dren. The open-air camp admitted 165 patients, of Whom oS 
remained one month or more, and 
day and night with a special nurse in 
patients who remained a month or more, 32 incipient 
cases, 26 moderately advanced, 38 advanced and 2 surgical \t 
the close of the these patients had heen dis 
charged as apparently cured. In 48 cases there had 
arrest of the disease, 27 patients improved and 12 were unim 
proved, 

Hospital Notes.— The last of the 
Rochester General Hospital, construction of which was made 
possible by the gift of $400,000 by George Eastman to the 
institution, will be completed and ready for occupaney early 
m autumn, The east wing was opened in January, 1912, and 
the second, or administration building. April 1, 1913.) The 
third building is to be five stories in height and on the roof is 
to be a root varden and sun parlors tor patients, The three 
buildings are connected by wide, spacious and well-lighted ea 


school in 


meeting al 


culosis, Drs. 


15 children were eared tor 
charge. Of the 9S 
were 


season, of 


three new buildings for 


ridors, furnished with roomy baleonies for open air treatment, 

The county board of supervisors of Lewis County Is con 
sidering the building a county hospital tor 
tuberculosis. or of uniting with one or more other eounties mm 
building a joint hospital. The board of health of Saratova 
Springs has given Dr. Richard H. MeCarty authority to conduct 
a private and insane hospital in the village 


New York City 


Personal.—Dr. Julius L. Mortimer has been appointed med. 
ical superintendent of the Chicago-Winfield Tuberenlosis San 
atorium, Winfield, 

Italian Hospital Open. The Italian Benevolent Institution 
and Hospital, located on the East River between Kighty-Third 
and Eighty-Fourth Streets, 
ready for the reception Of patients 
tor 100 patients and a clinic and dispensary are connected with 
the hospital, 

Church Tries Parish Doctors.— The Second Avenue 
Church has adopted a new feature of institutional 
having physicians to care for the health of members of the eon 
yregation and dentists to look after the teeth of thei 
The physicians and dentists are provided 


proposit ion ot 


has been formally opened and is 
Phere are accommodatior 


Baptist 


work hy 


rellow 
parishioners. with 


work-rooms, laboratories and even interpreters, 

Spanish Honor American Physicians. 
has made the following knights of the Roval Order of Isabella 
the Catholic: Dr. Alexis Carrel of the Rox kefeller Institute 
Dr. TH. M. Biggs of the New York Department of Health, Dr. 


King Alfonso oft Spain 
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William H. Park of the research laboratory of the department, 
Dr. John W. Brannan of Bellevue and allied hospitals and Dr. 
Hideyo Noguchi of the Rockefeller Institute. 

New York Lying-In Hospital.—The report of this institution 
shows that during the past fiscal year 5,703 children were born 
within its walls. The outdoor department had recorded 3,735 
births, making a total of 9,438 who have received gratuitous 
treatment during the year. The statistics show the smallest 
known mortality for such an institution, a mortality among 
the most lowly that is not surpassed among the most pros- 
perous. It was recalled in connection with this report that 
this hospital owes its existence to J. Pierpont Morgan who 
contributed over a million and a quarter dollars toward the 
present structure. 


NORTH CAROLINA 


National Guard Appointments.—Governor Craig has ‘an- 
nounced the following appointments in the Medical Corps of 
the National Guard of the state: —Inspector-general—Col. 
Thomas Stringfield, Waynesville; :urgeon-general—Col. S.West- 
rav Battle, Asheville; majors—Drs. Eugene B. Glenn, Asheville; 
Fraticis J. Clemenger, Asheville; A. R. Winston, Franklinton; 
J. V. MeGougan, Fayetteville; S. L. C. Clark, Scotland Neck 
and EK. C. Boyette, Charlotte; captains—Drs. M. B. Abernathy, 
Reidsville; W. C. Horton, Raleigh; H. A. Newell, Louisburg; 
A. kK. Tayloe, Washington, and R. A. Campbell, Statesville; and 
first lieutenants—Drs. Hubert B. Haywood, Raleigh; R. 8. 
Stephens, Raleigh; E. F. Fenner, Henderson; John Tinsley, 
Greensboro: R. S.. MeGeachy, Raleigh; Henry Norris, Ruther- 
fordton, and James M. Lynch, Asheville. 

Progress in Hookworm Eradication.—The quarterly report 
of the Hookworm Commission of the North Carolina State 
Board of Health shows that during the three months ended 
March 31, state and county dispensaries for the free exam- 
ination and treatment of hookworm disease were conducted in 
twelve counties; that 35,472 persons were microscopically 
exymined for hookworm disease and 10,684 persons received 
iree treatment for the disease. Up to date, 216,616 persons 
have been examined in the state of whom 122,656 have received 
tree treatment. The dispensary work has been carried on in 
sixty-five counties and six additional counties have provided 
for it, making a total of seventy-one counties; five counties 
have also made provision for a second round with dispensary 
work. Dr. H. L. Sloan has entered the service of the State 
Board of Health as assistant director of the hookworm cam- 
paign, vice Dr. C, F. Strosnider, resigned. 


NORTH DAKOTA 


New Secretary of State Board.—Dr. C. J. MeGurren, Devil’s 
Lake, the newly appointed secretary of the State Board of 
Hievith, assumed charge of his office, April 1, and the papers, 
records and documents of the board have been shipped to him. 
The stenographer of Dr. James Grassick, Grand Forks, former 
secretary of the board, will continue in the office of Dr. Me- 
Gurren. 

Personal.—Dr. Knut A. Wadel, Portland, has returned from 
Europe, Dr. B. D. Verret, Rolla, has been appointed a mem- 
ber of the board of trustees of Dunseith Tuberculosis San- 
atorium, vice Dr. D. Lemieux Dunseith, resigned. De. J. G. 

amont, Cando, has been elected superintendent of the State 
Tuberculosis Sanatorium, Dunseith, vice Dr. J. P. Widemever, 


Rolla, resigned. 


OHIO 
Personal.—-Dr. L. L. Bigelow, Columbus, is reported to be ill 
with smal!pox. Dr. J. D. McAfee, superintendent of the 


City Hospital, Cleveland, has resigned, to take effect July 1. 

Dr. H. J. Gerstenberger has been given a leave of absence 
until November 1 by the Cleveland Health Board and will 
spend the summer in Europe. 

Fiood Notes.—Eleven members of the faculty and thirty 
senior students of Starling Medical College went to Dayton at 
the time of the flood and it is said rendered excellent ser 
vice. The staff of the Cincinnati Hospital has appointed a 
committee consisting of Drs, Charles E. Caldwell, Joseph Ran- 
sohoff and John C. Oliver to represent the hospital and medical 
department of the university in soliciting subscriptions for 
flood relief to be used for physicians only. This committee has 
been augmented by a committee from the Cincinnati Academy 
of Medicine, consisting of Drs. Walter L. Griess, John E. 
Greiwe and Charles A. L. Reed.——The Ohio-Miami Medical 
College Alumnal Association of the University has joined in 
the movement by dispensing with the annual meeting and 
banquet and donating the dues of its members to the fund 
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Subseriptions for this furd may be sent to Dr. Charles E. Ca 
well, treasurer, 648 Maia Street, Cincinnati. 


OREGON 


Medical College Merger.—It is reported that the medi 
department of Willamette University, Salem, has been mery 
with the medical deportment of the University of Oreos 
located 2t Portland, the merger to take effect at the conelusi 
of the present college year. There will hereafter be but o 
medical college in the state-——A biennial appropriation . 
$45.000 is reported to have been made by the Oregon legislat, 
for the medical department of the State University. 


PENNSYLVANIA 


Plans for Abington Hospital.— Architects are preparing pia 
for a two and one-half story brick building, 50 by 100, for 1) 
Abington General Hospital. 

Typhoid at Royersford and Spring City.—The State Hea!t 
Department has assumed charge of the typhoid situation » 
toyersford, and has discovered that all of the stricken person 
were employed at the Crander Stove Co. Works. Up to Ap 
11, in two places 16 cases and 3 deaths had been recorded. 1) 
Joseph Scattergood, West Chester, Chester County Medica 
Inspector, has taken charge of the situation for the state healt 
authorities at Spring City, and Dr. Whitcomb, Norristow: 
Montgomery County Medical Inspector, is in charge at Royers 
ford. 

Philadelphia 

Addition, to Nurses’ Home.—-Work has been commenced on 
four-story fire-proof addition to the Nurses’ Home at Front 
Street and Lehigh Avenue connected with the Episcopal Ho- 
pital. The building will cost about $40,000. 

Medical Club to Entertain.—The Medical Club of Philade! 
phia will entertain at a reception to be held at the Bellevue 
Stratford, April 25, the president and judges of the court o! 
common pleas, the orphans’ court and the united district court 

Hospital Installs Therapeutic Baths.—‘rhe basement of one 
of the University Hospital wings has been outfitted as a lal 
oratory of hydrotherapy, with baths, douches and all the mo 
modern and scientific apparatus. This department is in char 
of Dr. Josef B. Nylin, a graduate of the University Medica! 
School, who has made a special study of therapy in this countr 
and abroad. 

Bulletin for Visiting Physicians.—For the information o' 
visiting physicians, the Philadelphia Academy of Surgery ha- 
arranged to place each evening in the College of Physicians, « 
bulletin containing the operations to be performed in th 
various hospitals throughout the city the following day with 
list of the operators. The following committee has bee: 
appointed to carry out the work: Drs. Charles H. Frazier 
John B. Roberts and E. B. Hodge. 

Special Schools and Classes for Afflicted —The Orthopedi 
Hospital and the Board of Education have arranged for a elas- 
of orthopedic patients to be taught at the hospital by a teacher 
assigned by the latter board. For several years the Orthonedi 
Hospital has been providing instruction to about forty boy- 
and girls who are sufferin with physical handicaps, but ab! 
to obtain elementary edueation The Southwark School wi! 
open an eye clinic conducted by the Board of Health an 
under the supervision of Dr. L. C. Wessels, opthalmologis' 
of the Board of Health. This school already has a dental clini: 
where the children’s teeth are examined and treated by th 
dentists there. 


TENNESSEE 


New Officers.—Nashville Academy of Medicine, April 1: 
president, Dr. Olin West; secretary, Dr. Joseph F. H. Gallaghe: 
- Robertson County Medical Association at Springfield 
president, Dr. D. E. Davis; secretary, Dr. B. F. Fyke. 

East Tennessee Physicians Meet.—The semi-annual meetin: 
of the East Tennessee Medical Association will be held « 
Lenoir City, May 16-18, under the presidency of Dr. H. M 
Cass, Morristown. Dr. J, G. Eblen, Lenoir City, is chairman o' 
the local committee of arrangements. 

Personal,— Dr. George D. Butler, Pulaski, has been appointe ! 
secretary of the State Board of Medical Examiners, vice Dr. ‘ 
A. Abernathy. Dr. Raymond Wallace has been elected chic 
of the winter staff, and Dr. John B. Steele, chief of the sumime: 
staff of Erlanger Hospital, Chattanooga. 

Cottages for Tuberculosis Patients.—The Memphis depari 
ment of health has arranged for the construction of two addi 
tional cottages for tuberculosis patients, which, with the to 
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ready constructed, will accommodate fifty more patients. 
The structures are located on a five acre lot owned by the city 
at Livermore Street and Trigg Avenue, where it is hoped that 
the city eventually will construct a permanent building. 


TEXAS 
New Society.—The Menard-Himble County Medical Associa- 
tion was organized at Menard, March 26. 


Quarantine Proclamation.—The annual proclamation was 
| March 27 declaring that quarantine is established on the 


Gulf Coast and Rio Grande border on and after April 1, to con- 
tinue until closed by proclamation. 

Ba Camp Ready.—Four tents have been erected on the 


of the City Hospital, Dallas, for the baby camp to be 
d by the Dallas County Graduate Nurses’ Association. 
np will accommodate twelve or fourteen babies. 

ate Examining Board Reorganizes..-The State Board of 
al Examiners held its annual meeting at Waco, Mareh 18 
elected Dr. J. H. Evans, Palestine, president; Dr. J. F. 
ey. Waco, vice-president, and Dr. W. L. Crosthwaite, Waco, 
<ecretaryv-treasurer, The new members of the board are Drs. 

Morrow, Austin, and W. Johnson, San Antonio. 
Personal.—_Dr. Henry ©. Hartman, Austin, state bae- 
ogist, has been appointed assistant state health officer. 
Dr. A. W. Browning, Fluvanna, charged with shooting J. F. 


1 vy, was brought to trial at Snyder, April 3, pleaded an 
alibi and was acquitted. Dr. Douglas Saunders Edwards, 


San Marcos, has returned trom Europe and will locate in San 
\ntonto, 

New Sanatoriums,—A four or tive-sfory sanatorium is to be 

' ted on a lot IS] by ISI at Swiss and Haskell Avenues. 

Dallas, by Dr. W. W. Samuell, Dallas. The building is to be 

cinforced concrete, will cost about $75.000 and will be 

n as the Dallas Sanitarium. A two-story reinforced 

ete building, erected by the Texas Antituberculosis Asso 

ation for the treatment of children suffering from tuber 

osis of bones, is ready tor oc upaney. The building is located 

‘ the Seeley Hospital grounds, Galveston, and cost about 

S200 It is stated that the joint city and county san 

atorium, Fort Worth, will be ready to receive patients July 1 


VIRGINIA 


New Hospital.—Drs. George B. Johnston, A. Murat Willis 
and other physicians of Richmond are interested in the erection 
of a new hospital at Rocky Mount, tor which plans are being 
prepared, The hospital will accommodate seventy-four patients 

will cost approximately $50,000, 

Personal.—Dr. Lee 
sician at Mountain View Sanatorium. 


Hammett has become resident phy- 
Dr. William M. Ran 


dolph, Charlottesville, has resigned as local member of the 
board of visitors of the University of Virginia. Dr. © 


Curtis Hudson, medical inspector of the health department of 
Richmond, has resigned to become health officer of Danville. 

Society Meeting.—At the meeting of the Richmond Academy 
of Medicine and Surgery, April 8, Dr. Charles H. Jaeger, New 
York City, read a paper on “Mechanotherapy and Other Recent 
\dvances in Therapeutics.” The Southside Virginia Medical 
\ssociation held its quarterly meeting in Richmond, March 11, 
and in the evening held a joint meeting with the Richmond 
\cademy of Medicine and Surgery. 


WASHINGTON 


Fire in Hospital.—A fire which started from a defective flue, 
in the Gruwell Hospital, South Bend, caused a loss of about 
*2.4000 to the building. There were no patients in the hospital 
at the time. 

Personal.—Dr. W. E. Russell, Walla Walla, who was operated 
on recently in Rochester, Minn., has returned, much improved 

health.——Dr. Hl. H. Met arthy, Spokane, is reported to be 

seriously ill with septicemia, due to an operation wound, 
Dr. A, J. Ghiglione, Italian consul in Seattle, has been given 
by King Victor Emanuel, the decoration of cavalier of the 
Crown of Italy. Dr. Cora Clementine Bash, Port Townsend, 
sailed from Seattle for China, March 18. Dr. Bash spent the 
years trom 1896 to 1899 in China and returns as a medical mis- 
sionary on the staff of the hospital at Peking. Dr. J. C. 
Mack, Walla Walla, is reported convalescent from an oper 
ation for the removal of gall-stones. 


WEST VIRGINIA 


State Sanatorium Opened.-The West Virginia Tuberculosis 
“tnatorium, two miles east of Terra Alta, has recently been 
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opened. It'is known as Hopemont and consists of a receiving 
building, two stories in height with a frontage of 163 feet and 
two one-story cottages each 157 by 26 feet. The institution 
has accommodation for sixty patients 

Antituberculosis Train.-A portion of the $9,900 appro 
priated by the recent legislature for the educational work of 
the West Virginia Antituberculosis League is to be expende | 
in sending a special car, donated by the Baltimore and Ohio 
Railway Company, over the state in order to give lectures and 
demonstrations. Dr, Harriet B. Jenks, Wheeling, has been 
appointed director of this campaign 


WISCONSIN 


County Sanatoriums.— Manitowoc is said to be the first 
county in the state to complete a county tuberculosis san 
atorium. This building, erected at a cost of $15,000. is now 
ready for occupancy, It is a two-story structure and at present 
has accommodation for twelve patients At the annual ele 
tion in Winnebago ¢ ounty, April 1, the question of bonding the 
county for the purpose of building a tuberculosis sanatorium 
was carried by a majority of 1,000 votes. 

Public Health Bureau Established.A bureau of public 
health has been established by the State of Wisconsin It is 
to be uhder the University Extension Division and under the 
direct charge of Dr. Hoyt FE. Dearholt of Milwaukee. The plan 
is to provide the public of the state with authentic, scientific 
information in intelligible form, regarding disease prevention 
hvgiene, eare of the sick, ete. The most important problems 
are to be presented first in the form of popular bulletins, 


GENERAL 


Pediatrists to Meet..-The twenty-fifth annual meeting of 
the American Pediatrie Sox wty will be held in Washington, 
> ‘<.. May 5 to 7. The sessions will be held at the New Willard 
Dr. John Lovett Morse, Boston, is president and Dr, Samuel S 
Adams, Washington, secretary, 

Interns for St. Louis City Hospital.Of the forty-five 
appointments for positions as interns to be filled in the St 
Louis ( ity Hospital, thirty nine have already been made. Of 
these twenty-six come from Chicago, six each from Philadel 
phia and St. Louis, five from New Orleans and two from 
Texas 

Will Discuss Tropical Diseases.-The tenth annual meeting 
of the American Socrety of Tropic al Medicine will be held in 
the Hotel Bellevue, Washington, D. C.. May 6 to 8, under the 
presidency of Dr. Edward R. Stitt, Washington. There will be 
a general discussion on “Is the Importance of Intestinal Par 
asites in Tropical Pathology Exaggerated?” The secretary is 
Dr. John M. Swan, 457 Park Avenue, Rochester, N. Y 


Bequests and Donations. 
tions have recently been announced; 

Lancaster (Pa.) General Hospital, $5,000 to endow a bed to the 
memory of Charles B. Grubb, donated by Miss Tmisy FE. B. Grubb 

Methodist Hospital, Philadelphia, $5,000 for the establishment of 
a free bed in memory of his sister, Sarah Benner, and Presbyterian 
Hospital, $5,000 for a free bed in memory of his mother, Mary H 
Benner, by the will of Samuel 1 tenmer 

Gynecean and University Hospitals, hiladelphia, each $10,000 
by the will of Lucy W. Drexel 

Maimonides Kosher Hospital, Chicago, donations of $15,000 from 
A. Slimmer ond $10,000 from Julius Rosenwald 


International Congress on School Hygiene...The Fourth 
International Congress on School the first in 
the United States—will be held in Buffalo, August 25 
to 30. The program is to cover the entire field of school 
hygiene with the object of improving the conditions surround 


The tollowing bequests and dona 


ing schoolchildren every where. The officers are Dr. Charles W 
Eliot, president; Dr. William TH. Welch and Dr. Henry P. Wal 
eott, vice presidents; Dr. Thomas <A, Storey of the College ol 
the City ot New York. secretary veneral, and Dr Francis EF 
Fronezak, the Buffalo member of the executive committee. 
Delegates will attend from all the leading nations, from every 
college and university of note in this country and from various 
other educational, scientific, medical and hygienic organiza 
tions. Buffalo has raised a considerable sum for the expense of 
the congress and the entertainment of those in attendance. In 
the general movement toward the procuring of better hygien: 
and sanitation, efforts directed toward the better health and 
efficiency of schoolchildren constitute a highly important part 
and this congress should be encouraged by a large membership 
and attendance. 


FOREIGN 
Other Deaths Abroad.Aside from the deaths reported by 


our foreign correspondents, the following are noted: Philip 
Frank, M.D., Berlin, 1853; F.RLC\S., England, 1856; thereafter 
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for three vears a member of the Royal Army Medical Corps; a 
surgeon on duty with the Anglo-American ambulance during 
the Franco-German War and thereafter until 1898 a practi- 
tioner of Cannes; died recently at his home in Kensington, 
London, aged 82. Surgeon-General H. Skey Muir, M.D., 
Glasgow, 1863; M.R.C.S., England; a member of the Royal 
\rmy Medical Corps from 1864 to 1801, his serviee including 
the second Afghan War and the Kandahar campaign; later 
principal medical officer in India and Egypt and Deputy Director 
General of the Army Medical Service; died at his home in Lon- 
don, March 6, aged 71.——Peter Anderson, L.R.C.P. and L.R. 
C.S., Edinburgh, 1878; for thirty-one years a medical mission- 
ary in Formosa; died at his home in Stanley, Perthshire, Scot- 
land, March 12, aged about 60. 


LONDON LETTER 
(From Our Regular Correspondent) 


Lonpon, April 5, 1913. 


Trade-Unionism and the Profession 

As stated in my preceding letter, the question of forming 
a trade-union for the medical profession has become a burning 
one in the British Medical Association as well as outside it. 
In addition to one trade-union, the National Medical Guild, 
which I have mentioned, there is another one called the 
Leicester Union, which is registered at the large manufactur- 
ing town of Leicester. Indeed, this was the first “union of 
medical practitioners.” Its objects are: (1) to regulate the 
relations and conduct of medical practitioners among them- 
selves and between them and their employers; (2) to regulate 
rates of payment and conditions of lodge and other forms of 
contributory practice, and the terms and conditions on which 
medical service shall be given to persons of limited income, 
and (3) to impose any other restrictive conditions which may 
he considered desirable on the conduct by members of the 
union of the trade or business of physician carried on by them. 

In furtherance of these objects the union adopts the fol- 
lowing methods: (1) the establishment of a fund or funds; 
(2) the promotion of a system of medical service regulating 
medical attendance and provision of medicines for persons 
vnable to pay ordinary medical charges (publie medical serv- 
ice); (3) the promotion of a system or systems of school 
clinics for the treatment of necessitous children; (4) the 
viving of legal assistance to members in connection with the 
preceding objects; (5) the promotion of legislation for the 
protection of the union and for the general and material wel- 
fare of its members or the support of or opposition to altera- 
tions: (6) the advising of members in ethical matters; (7) 
the watching over, protection and promotion of the interests 
of members and medical practitioners generally; (8) the 
federation or amalgamation with other bodies having similar 
objects; (9) the establishment of branches, subdivisions or 
districts, and (10) any other lawful method which may be 
decided to be advisable in the general interests of the mem- 
bers as declared by a majority of two-thirds of those of the 
members present and voting at a general meeting. There is 
an entrance fee of $5, and an annual subscription not to 
exceed 

A large part of the latest number of the British Medical 
Journal is devoted to discussing the advantages and objections 
to the formation of a trade-union. It is pointed out that the 
real power of a trade-union depens on: (1) the inclusion of 
so large a majority of the persons engaged in a calling that 
the minority in case of a strike shall be negligible; (2) the 
constancy of its members in abiding by the decision of the 
majority, and (3) the power in the event of the union failing 
to come to an amicable arrangement with the employers to 
induce its members to strike. It is held that the insurance 
act inereases rather than diminishes the need for an effective 
system against the encroachment by the government, friendly 
societies and other forms of contract practice. 


Nostrums and the Insurance Act: Large Decrease in Sales 

As anticipated, one good effect of the insurance act has 
been to curtail considerably the sale of nostrums as well as 
of simple remedies for minor ailments which are stocked by 
practically all pharmacists. Naturally when an unlimited 
supply of medicine can be obtained without charge on the 
prescription of an insurance physician, people are not willing 
to purehase remedies of any kind. In the past it has been 
common to resort to pharmacists to save the payment of physi- 
cians’ bills. The decreasing demand for nostrums has been 
noted especially in industrial centers where a large proportion 
of the population are insured. Some pharmacists estimate the 
decrease in the sale of proprietary remedies at 20 per cent.; 


APRIL 19, 1) 


the experience of others is that it is much larger. In so) 

working-class centers the nature of the pharmacist’s busine. 
has been almost completely changed, and in many pharmaci 

where the amount of dispensing was formerly negligible, six; 
or seventy prescriptions, and in some even one hundred « 
more, are dispensed daily. 


The Government Committee on Nostrums 

At the last meeting of this committee, evidence was giy 
by Mr. A. E. Barclay, a member of a firm of chemists, 
behalf of the proprietary articles section of the London Chan 
ber of Commerce (an association of nostrum venders). ‘| 
only article manufactured by his firm was “Mrs. Johnson’ 
American Soothing-Syrup.” The British Medical Asso 
tion analysis stated that the preparation contained 
siderable free hydrochloric acid, but Barclay declared t) 
none was put in his product. The soothing-syrup ma 
by his firm is described in “Secret Remedies” as 
preparation of hydrochlorie acid, common salt, saffron ay 
honey to be rubbed on the gums. He was asked if the follow 
ing statement on the labels did not suggest a governmen 
guarantee: “Mrs. Johnson having sold this preparation | 
them, Messrs. Barclay and Co. beg to refer purchasers to t); 
government stamp with their name thereon as a security | 
the public,” he would not admit the impeachment. His atte 
tion was also called to the statement issued to the Briti- 
publie, “As soon as the syrup is rubbed on the gums the chi! 
will recover, being as innocent as it is efficacious.” On thy 
other hand, in Australia where the authorities exercise som 
censorship of nostrum advertisements, the statement read 
merely, “The syrup is rubbed on the gums.” Another stat: 
ment made to the British public was, “By opening the por 
at an early age no child will have fits.” That statemen: 
Was omitted from the Australian labels. ‘Lhe witness admitte 
that this was rather a sweeping statement, but the firn 
adhered as much as possible to the old style of label! 


Payment of Insurance Doctors 
The National Insurance Practitioners’ Association (an asso 


ciation formed, as stated in previous letters, by physicians wh. 


decided to work the insurance act at the time the Britis! 
Medical Association endeavored to prevent this) has held 

meeting presided over by Dr. Lauriston Shaw, who resigned fron 
the council of the British Medieal Association on the decisio: 
not to work the act. The conference expressed satisfactio 
at the decision of the commissioners that no further wholesa! 
“signing on” of insured persons would be required. Physician- 
were urged to give the suggested card system a careful an 
thorough trial. It was resolved that further experience must 
he gained before it could be decided how many insured per 
sons each physician could treat. The opinion was emphasiz 
that at the termination of the present quarter all moneys fo 
medical benefit should be allotted to the practitioners then o1 
the panel in proportion to the number of insured persons 01 
each physician’s list, regard being had to the date at whic! 
the physician joined the panel. It was urged that after tly 
first quarter the allotment of persons who had not chose: 
their physician should be earried out by subecommitte 
appointed by the panel practitioners of each district, in accord 
ance with a previously approved scheme. The meeting co 
sidered it imperative that medical representatives on insurar 

committees and on the advisory committee should use thei) 
influence to limit the number of officially recognized institut: 
and dispensaries, and to secure constant supervision in ord 

to insure compliance with the regulations. The provision « 

medical attendance for persons on holiday and also for thos: 
away from their own area while ill or convalescent was (i- 
cussed. Resolutions were passed that no deduction should | 

made from the funds at present available for medical benetit 
for the purpose of meeting any deficiency arising in particula: 
cases, but that a separate and additional fund should |» 
provided by the government for the payment of attendan 

on migratory insured persons. <A resolution was also passe: 
urging practitioners on the panel to consider the formation o! 
a pension fund by means of contributions to be deducted at 
the source. 


The Fund for Research in Tropical Disease 

The advisory committee for the Tropical Disease Researc! 
Fund has issued a statement which shows that the revenu 
for 1912 was made up of contributions from the imperia! 
government, $5,000; government of India, $2,500, and the 
Dominion and colonial governments, $8,725. The expenditure 
was allotted as follows: London School of Tropical Medicine. 
$7.655; Liverpool School of Tropical Medicine, $6,000; Uni 
versity of London, $3,756, and University of Cambridge, $!,750 
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PARIS LETTER 


(From Our Regular Correspondent) 
Paris, March 28, 1913. 


Poverty of Paris Medical Schools 

\l. Liard, vice-rector of the University of Paris, recently 
ished in the Revue de Paris an article on the benefactors 
miversities which concludes by a statement of the needs 
of the institution. In this connection Dr. Pierre Delbet, a 
ofessor in the Faculté de médecine de Paris, has just pub- 
<jed a letter in which he complains bitterly of the fact that 
medical school is not mentioned by the vice-rector in the 

f departments needing money. In many instances the 
ency of the equipment of the medical schoot and in 

ilar of the elinies is, according to Dr. Delbet, actually 
iating. The Faculté de médecine is wretchedly poor, and 

f istal clinies which can sustain comparison with those of 

ountries, many millions would be necessary. 


freatment of Obstinate Digestive Troubles of Infants by Small 
Doses of Ipecac 
Qn Mareh 25 Dr. Rousseau-Saint-Philippe, physician of the 
«pital of Bordeaux, read before the Académie de médecine 
| paper on the digestive troubles observed in children aged 
from 18 months to 2 or 3 years or even 4 and over which 
their character, duration and resistance constitute really 
-case. These are constipation, intestinal atony, lack of appe- 
dyspepsia and apepsia, with their consequences: intoxica- 
tion. lack of nutrition, anemia, dystrophy and atrophy. These 
troubles are often prolonged by erroneous treatment and diet. 
\ merely temporary improvement, or even the incomplete 
ss of the methods of chemical antisepsis, show the use- 
-sness of such efforts. Experience proves, on the other hand, 
that these troubles are due in the greater part to inactivity 
of the liver and deficiency of bile which act injuriously on 
iet, digestion and nutrition. It is necessary to act along this 
ine. Cholagogues and especially ipecac seem to be the treat- 
ment of choice in such cases. It is necessary to employ the 
tincture of ipecac in small doses, progressing regularly and 
prolonged until the patient is entirely cured. At the same 
time it is necessary to modify the diet to diminish severity 
hy varying it and augmenting it rationally. 


Household Lead-Poisoning 
[here is a natural tendency to think that lead-poisoning is 
i disease exclusively of painters, plumbers and of some artisans 
who manufacture paint, ete. For some years, however, several 
other modes of lead-poisoning have been noticed which might 
threaten any one in daily life. Thus the lead water-pipes, 
when they are new or have been unused for a long time, and 
en there is very little mineral in the water, may bring on 


such troubles. Under certain circumstances the earbon dioxid 
ot seltzer water may attack the siphon head and produce lead- 
poisoning if it has lead in it. At a recent session of the 


Société médicale des hopitaux de Paris, Dr. Apert reported au 
ase of lead-poisoning due to the use of tin tableware in 
which there was 10 per cent. of lead. This is the proportion 
riployed in tin measures of capacity, and the composition 
parts with its lead if the food or drink contained in the vessel 
has any solvent agencies in it such as vinegar, condiments and 
acid fruits. This shows that the law ought to be as severe 
for tin vessels as for metal-lined kitchen-utensils, into the 
composition of which lead enters only in the proportion of 
fo per cent, 
Garbage Disposal 

Experiments are being carried on in Paris on vehicles which 
are to be used in arrondissements for the removal of domestic 
refuse. The old open, dirty, insanitary wagons are to be 
replaced by low, air-tignut, covered electric vehicles. The energy 
employed will be produced by the burning of the refuse col 
lected the day before. The cleanliness of the city will be 
improved by the fact that the collection of refuse will be 
tinished by 5 a. m. so that hereafter the streets may be swept 
and sprinkled after, and not before, the removal of this refuse. 


Disguised Advertisements 

For some time one of our largest daily papers has been 
publishing once a week a department of “scientific thera 
peuties.” Under this pompous heading are given announce 
ments of certain therapeutic specialties. The intention, 
according to the journal, is to present a number of specialties 
worthy to be recommended, with a brief explanation of their 
properties and indications. The journal declares that it has 
2 rule to permit the insertion only of products experimented 
en in hospitals after they have been submitted to a double 
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control, medical and pharmaceutical, but it refrains from say 
ing of what this control consists, and by whom it is exereised. 


Patents and Medical Apparatus 

An interesting decision has just been given concerning the 
patenting of medical apparatus. A physician had devised an 
improvement on the apparatus employed for protection from 
venereal diseases. Use of the apparatus would necessarily con 
tribute toward depopulation. When he asked for a patent the 
minister of commerce refused it, alleging that the invention 
was contrary to morals and that consequently no patent could 
be given. ‘The Council of State has just annulled this decision 
on the ground that according to the law, patents are given 
without examination, at the risk of the applicant and without 


guarantee, The actual character of the patent is often mis 
understood. It is not a guarantee of an invention by the gov 
ernment. It is merely a certificate of registration delivered 


without any guarantee in the interests of the inventor, who 
has a right during a certain time to the full and entire 
enjoyment of his discovery, and in the interest of society, 
after the cessation of this privilege. The minister is bound to 
issue the patent which is applied for, whatever the nature or 
character of the invention. ‘Nevertheless, this principle of 
nonmexamination in the matter of a patent has a necessary 
corollary in the power of the courts to annul the patent in 
cases provided by law, among which is the case that the courts 
decide that the invention is contrary to morals. ‘The Minister 
of Commerce is not the judge of this question, and thus with 
out Investigation whether or not the invention was contrary to 
morals, the council of state annulled the decision. 


BERLIN LETTER 


(From Our Regular Correspondent) 
BERLIN, March 28, 1913 


Personal 
Professor Hecinger ol Basel has been appointed director of 
the Kinigsberg Institute of Pathologic Anatomy, succeeding 
Professor Henke who has been called to Breslau. 


University in Dresden 


Since the foundation of a university at Hamburg, in spite 
of the great opposition, seems likely to be carried out, Dresden 
also wants a university, and prominent men are at work on 


the propaganda, The mayor of Dresden has published a pam 
phiet in which the plan for the foundation of the university 
is described more in detail. The university is to be combined 


with the already existing technical and veterinary colleges. 
The city is to appropriate $2,500,000 (10,000,000 marks) for 
this purpose, and the state a single sum of $75,000 (300,000 
marks) for the erection of the university, and annually a sum 
to defray the expenses ol the scientific departments, 


Petition for Improved Birth Registration 

The League for the Protection of Mothers (Bund fiir 
Mutterschutz) has addressed a petition to the imperial gov 
ernment demanding that the present German birth-rate statis 
tics—from which it is impossible to learn the details as to the 
distribution of births among the different parts of the country, 
the different families, et be amplified according to the 
French system, so that the causes of the birth-rate reduetion 
in Germany may be recognized. According to this system the 
births will be recorded with mention of the age of the fathe: 
and mother, the length of marriage, the miscarriages, and any 
severe illnesses of the husband and wife: further. the propor 
tion of births to the number of married child-bearing women 
will be classified with reference to the different groups of 
population according to provinces, city and country, social 
standing and occupation of the parents, the nationality of the 
parents, income of the family, ete It goes without saving that 
a much better insight into the conditions affecting births could 
be gained with such specialization of statistics The question 
now remains whether the government will feel justified, in 
view of the results to be gained in this way, in appropriating 
<o large a sum as such statistics would necessarily require 


Endowments in Connection with the Emperor's Anniversary 


In accordance with the wishes of the emperol that he receive 
no personal gifts in connection with the twenty-fifth anni 
versary of his accession to the throne, June 15, but rather 
that endowments for philanthropic purposes be established, 
many communities are already oceupied collecting such 
funds. The number of these anniversary foundations, so far 
as published to date, amounts to over three thousand lhe 
money thus contributed totals over $750,000 (3.000.000 marks). 
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The funds have been appropriated for the establishment of 
473 juvenile homes, 1,153 playgrounds and gymnasiums, 73 
publie baths, and 73 funds to enable children of poor parents, 
on leaving school, to learn a trade. Further endowments have 
been made for the establishment of homes for the aged, homes 
for infants, fresh-air vacation colonies, etc. The emperor has 
already given his permission that a number of these founda- 
tions may be named after him. 


Conference on Infant Welfare Work 


About a dozen national and international medical congresses 
were held the last week in March in the capital of Germany. 
In future letters I shall report the essential features of several 
of these congresses. One of the first meetings was the con- 
ference of the Prussian Central Association for the Protection 
of Infants, called together by the Prussian Landeszentrale. 
Dr. Rott, of the Kaiserin Augusta tnstitution for the Reduc- 
tion of Infant Mortality, delivered the first lecture, on the 
development and the present status of aid to nursing mothers. 
After a historical review of the nursing premiums, which were 
introduced into Germany—according to the French system— 
for the first time in Dresden in 1904, he discussed the two 
kinds of nursing premiums, awarded either in money or in 
provisions. Money premiums have been distributed in 152 
communities. They were given either all at one time, or 
were continued, increasing or decreasing in amount, according 
to the length of the time of nursing. In many instances the 
payment of premiums was not begun until several weeks after 
the birth, and it was higher in summer than in winter. 
Premiums consisting of food have been awarded in 171 com- 
munities; milk was the most frequently called for. The award- 
ing of premiums is conditioned on the mother’s regularly 
visiting the infant consultations and advice-to-mothers stations. 
Individual communities have also provided eating-houses and 
nurseries for nursing mothers; these are annexed to factories 
in fifteen communities. The total expense borne by the 248 
communities for the nursing premiums amounted to $177,175 
(708,700 marks), of which $45,000 (180,000 marks) was dis- 
tributed in Berlin alone. 

THE MAGDEBURG SYSTEM 

City Councilor Paul described the arrangements in Magde- 
burg. Money premiums of 25 cents (1 mark) per week are 
given from the fifth to the fifteenth week after the birth; in 
summer the premium is paid up to the completion of the sixth 
month. These premiums are awarded to single women, and 
to married women whose husbands earn not more than $262.50 
(1.050 marks), who nurse their children and who are willing 
to be under the supervision of the protection stations. In 
order to bring mothers to the attention of the association for 
infant protection, the registration bureau notifies the infant 
protection bureau of all illegitimate births, while legitimate 
children are usually reported by the parents or by midwives, 
who receive for each case 6 cents (25 pf.). The speaker then 
wave details as to the arrangements at Magdeburg, its suburbs 
and in the province of Saxony, and recommended the estab 
lishment of the Magdeburg system, with paid physicians and 
nurses, for all cities with over 25,000 population, while in the 
smaller communities such activity should be carried on with- 
out any compensation, merely as an honorary office. 

Professor Thiemich of Magdeburg, who has been appointed 
director of the Leipsie pediatric clinic to sueceed Soltmann, 
ciscussed, in view of the results so far gained, the funetion 
of the physician in connection with the systematized assistance 
of nursing mothers. He made a distinetion between the 
inducement or propaganda premiums, and the supporting 
premiums. The inducement premiums should be for the pur- 
pose of enlightening women generally as to the value of 
nursing, and especially to guard them against too early wean- 
ing when difficulties in nursing arise and it is not certain 
that the child can be safely weaned. The cooperation of the 
physician is essential for granting these premiums, so that 
he may help mother and child with his professional advice. 
fhe support premiums, which must be higher in amount than 
ihe inducement premiums, should be so attractive as to induce 
the mother to nurse her child longer. Although this support 
actually oversteps the boundary of what is understood by 
infant protection, it cannot be dispensed with in order to guard 
against too early weaning on account of economic reasons. 
In cases of support premiums, the cooperation of the physician 
is limited, provided the mother and child are healthy, to his 
evidence that the mother is actually nursing. 


WELFARE WORK FOR YOUNG CHILDREN 
Further organizations for the protection of small children 
were discussed. ‘The first speaker, Dr. Freund, director of the 
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infant protection association in Breslau, discussed the medics! 
aspects. He based his statements on the fact that examinatioy 
of children entering school disclosed a large number of phys 
cally defective children, which proves that the effects of infant 
protection—which not only tends to preserve infants but al. 
ensures to them better and stronger vitality—are lost befo: 
the child is ready to enter school. This deterioration of t), 
physical condition is to be accounted for by the consideral 
morbidity resulting from acute and chronic diseases (exudatiy. 
diathesis, rachitis, tuberculosis). To this may be added t}, 
many social evils such as bad housing conditions, deficien: 
nutrition, and lack of care and attention caused by the ign: 
rance of the mother. Freund demanded in the first pla: 
aside from the development of private protection, the extensio) 
of public protection for small children by transforming t}). 
infant protection stations into places for welfare work fo 
young children in general. The accommodations of the day 
nurseries and kindergartens must be increased and modifie: 
according to hygienic principles, although it must not be ove: 
looked that they are merely an emergency evolved from socia 
conditions and oceasion a temporary separation of mother ani 
child. Weak, backward and chronically affected children must 
be cared for by special institutions (asylums, health resort- 
and seashore sanatoriums). The success of the protection 
of small children will manifest itself through the inereasine 
better results of examinations cf children on entering schoo 
It is necessary, however, that these examinations be carried o: 
according to uniform rules. 


CHILD WELFARE WORK AT CHARLOTTENBURG 
City Councilor Gottstein of Charlottenburg spoke of the 
organization in communities, basing his report on the experi 
ence gained during the last two years in Charlottenburg 
The stations for the protection of small children are combined 
with those for infant protect’on, and stand also in close con 


nection with orphan nomes; orphans from these homes are 


under the regular supervision of the stations. The expenses 
are not great, as the provision of milk, food, ete., is mostly 
unnecessary, and only the personal, additional expenses for 
physicians and nurses need be considered. The most impor 
tant thing is to instruct mothers how to bring up children 
hygienically, and especially to note predisposition to diseas> 
and the beginning of sickness when the children are broug|t 
to the station, which oceurs every four weeks, and in the 
intervals between these visits to secure the supervision of the 
children by visiting nurses. If children become ill they ar 
referred for treatment to their physician. In case of nee: 
they are sent to public school dental clinies, tuebreulosi- 
sanatoriums, ete. Each child receives a record sheet whic! 
contains information as to the conditions during infancy 
the system of feeding, beginning to walk, teething, ete., and 
here are recorded all observations as to growth, physieal and 
mental development, diseases, ete. On entering school this 
record sheet is referred to the proper physician. The first 
year 1.500 children were taken care of in this way, and it 
was Gottstein’s impression that good results had been 
obtained. He hopes that other communities will follow tle 
example set by Charlottenburg. 


VIENNA LETTER 


(From Qur Regular Correspondent) 
VIENNA, March 25, 1913. 
Rapid Increase in the Number of Medical Students 

The representatives of the medical associations intend to 
issue a statement calling the attention of the population to the 
rapid increase in the number of medical students in Austria 
within the last ten years. In 1903 2,509 men matriculated in 
the medical faculties of this empire; next year the figure was 
2.622; one year later it rose to 2,872; in 1906 it stood at 
3.715; in 1907 it reached 4,036; 1908 it was 4,324; in 1909 
there were 4,888 medical students (including females); in 
1910 the figure was 5,319; in 1911, 5,640; in 1912 there were 
6,939 medical students, 2,505 of whom studied in Vienna alone. 
While the increase last year was 19 per cent., it was over 150 
per cent. within the last decade. Altogether there were 422 
female medical students (in Vienna 152) last year, while ten 
years ago only 36 were admitted. The enormous overcrowding 
of this occupation has thus prompted the medical association-= 
to consider the means for preventing further influx of stu- 
dents; the managing boards of the higher schools (gymnasia 
will also be asked to inform their graduates and undergrad 
uates of the overcrowding eviuced by these figures. Although 
the profession is just now engaged in a violent fight yor 
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yrovement of its conditions of existence (sick clubs, contract 
and although there is a lack of practitioners in the 
increase of doctors is nevertheless an object of 


im] 
practice ), 
country, an Is 
utmost importance, as long as it is in accordance with the 
natural increase of the p pulation (about 2 per cent. yearly). 
The expected increase of doctors, however, will average about 
five times that number. This is the danger threatening the 
position of our profession. 


Miscellany 


Theory of Muscle Degeneration and Rigidity in Pulmonary 
Tuberculosis.—J. L. Pomeroy summarizes his paper (/nterstate 
Jour., St. Louis, October, 1912) as follows: In pul- 

ivy tuberculosis certain definite neurologic signs and 
symptoms oceur. These disturbances produce phenomena in 
thie sensory, motor and autonomic centers, in several ways: 
1) in a mechanical way, through intrathoracic anatomic 
anges; (2) through a direct effect of the circulating tubercle 
oison (and its accompanying enzymes) on the nerve tissues; 
through the sympathetic pathways to the spinal segments 
according to Head’s theory. It does not appear to be known 
definitely whether the symptoms in some instances of neural 
via, paresis of the muscles, ete. are the result of simple 
tritional or functional disturbances in the nerves or muscles, 
vhether a distinct neuritis is the causative factor, Anatomic 
nvestigations of the peripheral nerves abundantly show de- 
erative changes in the nerves, not only of the extremities, 
but also in the vagus, the phrenic, the spinal nerve-roots 
and in seme instances in the spinal cord itself. In many 
nstanees loss of reflexes, changed electrical reaction and 
paralysis or atrophy give the distinct picture of a neurologic 
basis for the clinical symptoms. Furthermore, post-mortem 
examination showed that in many cases the neuritis was 
jJatent—there were no clinical symptoms before death. Further 
more, the frequent occurrence of hyperalgesia and other dis- 
turbances of sensation in the skin over the chest-wall, based 
on Head’s segmental theory, leads us to believe that practically 
While in 
many instances the etiology is not clear, there being previous 
istory of alcohol, syphilis and other conditions, Pomeroy 


in every case symptoms of such conditions exist. 


does not conclude that these are necessary causative factors, 
Many similar observations have been made when such in 
fluences were absent. The same may be said in regard to a 
neurotic or hysteric basis for these neurologie findings. There- 
fore it is Pomeroy’s belief that pulmonary tuberculosis causes 
distinet symptoms in the sensory, motor and sympathetic 
case in that they result from the tuberculosis lesion, either 


that these symptoms are specitic for that particular 


mechanically or as a circulating poison; and that further 
to a more or less degree, one will observe these signs in 
every case, and the more closely one observes the more fre- 
quently they will be demonstrated, 

The Ear in Typhoid.—In a communication on this subject 
in the Rerue hebd. de laryngologie, 
-tates that he found the ear affected in 7.4 per cent. of 295 
cases of typhoid at the Cherbourg Marine Hospital from 1900 
The severity 


1912, xxxili, 369, Vergues 


to 1907, and in 8.07 per cent, of 395 later cases, 
or mildness of the typhoid did not seen to influence the 
evelopment of the ear affection, the condition of the naso 
pharynx being the main point. He never found the typhoid 
bacillus in the pus from the middle ear, and there is a pos- 
sibility that the otitis is not due directly to the typhoid 
bacillus. Treatment. should be by prophylaxis, by striving to 
disinfect the nasopharynx, by keeping the mouth clean, by 
‘prays and gargles, and by treating energetically any lesions 
that may develop in the throat. Once present, the otitis 
should be treated the same as under other conditions. Vergues 
warns that intractable ear disease in later life is frequently 
traceable to a neglected ear complication of some apparently 
mild acute infection in childhood. The ears should be examined 
with as much care as the heart, kidneys and lungs in all acute 


infectious diseases. The internal ear was affected in only one 
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of his last series of 359 typhoid cases. Simple hyperemia and 
slight serous suffusion of the internal ear may subside without 
leaving a trace, but the hearing is generally permanently lost 
when there is hemorrhage in the labyrinth or even a large 
serous effusion. Local treatment of the throat is of no use 
in preventing involvement of the internal ear in typhoid, but 
quinin and salicylates should be avoided or suspended as their 
elective action on the auditory nerve may weaken it and thus 
render it more sensitive to infection brought by the blood. 
Mereury and iodid and possibly subeutaneous injection of 
pilocarpin have been recommended by Hill when the internal 
ear shows signs of trouble, 


The Ultimate Catastrophe. 


enunciated that at the birth of organic life on the earth there 


Some years ago a theory was 


Was no free oxygen in the atmosphere, while there was a large 
amount of carbon dioxid. The elaboration of this idea vives ls 
a feasible explanation of the course of life on this planet. Tae 
flight of weighty reptiles like pterodactyls, which were cold 
blooded, slow to move, and clumsier to look at than Cody's 
“eathedral” would imply an atmospheric density greater than 
that of to-day. 
the carbon dioxid, assimilated the carbon and freed the OXVge) 
for the use of animals. If the plants ultimately gave up their 


The plants of the carbonifterous age split up 


carbon we would have a balance of animal and vegetable life, 
but large quantities of carbon are buried with the dead plants, 
and have become incorporated with the crust of the earth. The 
carbon content of the air is decreasing and plant life is on the 
down grade, too. The great beasts that fed on the plants are 
gone. Increased oxygen produces more active animals, who ean 
search a wider field for vevetable food, but the steady carbon 

drain continues. Ultimately there will not be enough food for 
the most actively oxygenated vegetarian, and unless one of the 
other of the factors for life’s extinction vets busy first the 
races ot the earth will slowly starve. Our days are literally as 


Ved, Die and 


pra 


Marriages 


Howarp FirzGeratp CLARK, M.D... Svraeuse, N. Y.. to Miss 
Lillian Belle Bronson of Camden, N. Y.. March 26 

Orro Castie, to Miss Blanche Louise Rosen 
crans Blades, both of Kansas City, Mo., April 10 

HAWKINS D. WestTMoRELAND, M.D., Huntsville, Ala.. to Miss 
Maude Mathis, at Nashville, Tenn... Mareh 31. 

CLAUDE R. G. Forrester, M.D., to Miss Georgia Sang Post, 
both of Chicago, at Los Anveles, Cal... \pril 

Josern Biro Cownerp., Kansas City, Mo. to Miss 
Leila Price Grant of Danville, Ky., April 15. 

GeorGE Hay, M.D., Johnstown, Pa. to Miss Mary Louise 
Austin of Oak Lane, Philadelphia, April 12. 

Epwarkp Wapswortn Prrerson, to Miss Marv E. 
Fletcher, both of New York ¢ itv, March 2. 

Joun D. Stewart, M.D., Indianapolis, Ind., to Miss Olga 
Petrova at Kansas City, Mo.. March 3) 

CLype Roperts, M.D... Dundee. HL, to Miss Theo- 
dosia Harrison of Ottumwa, la.., April 2. 

ALFRED CHARLES RapLorr, M.D.. to Miss Florence Ethel 
Hamilton, both of Milwaukee, April 1 

Lynxcu, M.D., Salt Lake City, to Miss Mattis Moffett 
of Philadelphia, at Denver, April 5. 

both of San Francisco, Mareh 27. 


AnpREW WapbeE Morton, to Apa MLD. 


both of San Francisco, Mareh 31. 


FRANK MiILLerR Trimmer, M.D., Chicago, to Miss Gertrude 


Jones of Knoxville, la., Mareh 7. 


Tuappeus EpGar Tarn, M.D., to Miss Allie Blanche Stewart, 


both of Lorena, Tex., April 16. 

GEORGE ALFRED AIKEN, M.D., to Miss Daisy Franklin, both of 
Malta Bend, Mo., April 2. 

Rowert Atrrep BLack, M.D., to Miss Mary Cleland, both of 
Chicago, April 16. 


McCuesney, M.D.. to Miss Katherine MeGeein, 
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Julian Augustus Mead, M.D. Harvard Medical School, 1881; 
acting assistant surgeon, U. 8S. Army; a member of the Ameri- 
can Medical Association and Association of Military Surgeons 
of the United States; for several years surgeon of the Fifth 
Infantry, M. V. M.; a member of the Massachusetts State 
Board of Health since 1890; post surgeon at the Watertown 
Arsenal and visiting physician to the Perkins Institution for 
the Blind; for six years chairman of the Watertown school 
board and a trustee of the public library, and for many years 
president of the Watertown Savings Bank; for three terms 
medical examiner for the Seventh Middlesex District; died at 
his home in Watertown, March 30, from heart disease, aged 56. 
As a tribute to his memory, all the public offices of Watertown 
were closed on the day of his funeral. 

D. Rankin Stubblefield, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1879; University of Nashville, Tenn., 1879; pro- 
fessor of anatomy and physiology in Vanderbilt University for 
several years; since 1883 a dentist and for more than thirty 
years a member of the faculty, and later emeritus professor 
and dean of the dental department of Vanderbilt University; 
died at his home in Nashville, March 12, aged 56. 

Warren R. King (license, Indiana, 1897); a practitioner 
since 1864; formerly a member of the American Medical Asso- 
ciation; a member of the Indiana State Medical Association; a 
veteran of the Civil War; from 1908 to 1911 chief surgeon of 
the Indiana State Soldiers’ Home, Lafayette; formerly national 
medical director of the Grand Army of the Republic; died at 
his home in Greenfield, March 30, aged 70. 

Joseph Coddington Young, Jr., M.D. College of Physicians 
and Surgeons, New York City, 1873; a member of the Medical 
Society of New Jersey; at one time a member of the staff of 
St. Michael’s Hospital, Newark; for many years chief medical 
examiner of the Mutual Benefit Life Insurance Company; died 
at his home in Newark, March 26, aged (2. 

Gustav W. Barck (license, Minnesota, act of 1887); a prac- 
titioner for more than fifty years; for two years president of 
the Freeborn County Medical Society; for fourteen years a 
member of the Albert Lea Board of Health; a surgeon of vol- 
unteers during the Civil War; died suddenly on a street in 
Albert Lea, March 27, aged 80. 

Frank Little, M.D. University of Wooster, Cleveland, 1881; 
a member of the American Medical Association and American 
Electrotherapeutic Association; for several years a member of 
the visiting staff of Kings County Hospital and of the Spear 
Sanitarium, Brooklyn; died at his home in that city, April 4, 
from heart disease, aged 57. 

Henry Cundell-Juler, M.D. London, Eng., 1847; F..R. C. S., 
1853; formerly surgeon to the Aberdeen Royal Infirmary, Scot- 
land; a resident of Covington, Ky., and Cincinnati since 1866; 
a graduate of the Cincinnati Law School in 1875; died at the 
home of his nephew in Cincinnati, April 3, from senile debility, 
aged S86, 

R. C. Pierce, M.D. Indiana Central Medical College, Green- 
castle, 1848; a practitioner of Indiana until 1882 when he 
moved to Kansas and later, after several years, to Missouri; 
a licensed preacher of the Methodist Church; died at his home 
in Gallatin, Mo., March 13, from senile debility, aged 85. 

John Jay Craig, M.D. Jefferson Medical College, 1901; for- 
merly a member of the American Medical Association and at 
one time a member of the staff of White Haven (Pa.) San- 
atorium for Tuberculosis; died at his home in Columbia, Pa., 
April 8, from pulmonary tuberculosis, aged 36. 

Evert Evertson Tracy, M.D. Albany (N. Y.) Medical College, 
IS9l; a member of the Illinois State Medical Society and Asso- 
ciation of Military Surgeons of the United States; captain 
M. ©., Illinois National Guard; died at his home in Prairie 
View. IIL, April 9, from nephritis, aged 43. 

John Edwards, M.D. College of Physicians and Surgeons, 
New York City, 1869; a member of the Medical Society of the 
State of New York; for many years health officer of Glovers- 
ville: died at his home, April 4, from heart disease, aged 66. 

Clarence Smith Rether, M.D. Jefferson Medical College, 1884; 
of Biglerville, Pa.; was found unconscious on the road near 
Gettysburg, Pa., April 27, and died a few hours later, from 
exposure, aged 58, 

Charles M. Paynter, M.D. University of Louisville, Ky., 
ISS]; of Lawrenceburg, Ky.; for several terms a member of 
the house of representatives; died in a hospital in Lexington, 
April 2, aged 58. 
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David R. Rust, M.D. College of Physicians and Surgeons o! 
St. Joseph, Mo., 1886; a member of the Iowa State Medica! 
Society, aged 63; died at his home in Whiting, as the result 
of injuries received a year before when he was struck by a 
trolley car in Omaha. ; 

Norman Keachie MacLeod, M.D. University of Toronto, 1903: 
a member of the Medical Society of the State of New York: 
patnologist to the German, Columbus and Children’s hospitals, 
Buffalo; died at his home in that city, April 3, from pneu 
monia, aged 34, 

George H. Vastine, M.D. University of Pennsylvania, Phils 
delphia, 1891; a member of the Medical Society of the Stat, 
of Pennsylvania; for sixteen years a practitioner of Cata 
wissa; died at his home, March 30, from uremia, aged 45. 

William Zoller, M.D. Hahnemann Medical College, Phila 
delphia, 1878; supervisor, health officer and president of th 
village of Fort Plain, N. Y., at various times; died at hi. 
home, April 3, from cerebral hemorrhage, aged 66. 

William R. Brayton, M.D. Starling Medical College, Colum 
bus, O., 1873; died at his ‘nome in Geneva, Ind., March 27, from 
the effects of chloroform, self-administered, it is believed, wit! 
suicidal intent, while despondent, aged 63. 

Granville R. Lewis, M.D. Medical College of Virginia, Rich 
mond, 1856; assistant surgeon in the Confederate service dui 
ing the Civil War; died at his home in Lynchburg, Va., March 
27, from cerebral hemorrhage, aged 78. 

Henry William Kern, M.D. Northwestern University Medica! 
School, Chicago, 1909; of Kankakee, Ill.; formerly an intern 
in Cook County Hospital; died at home of his parents in 
Dwight, Ill, March 29, aged 27. 

John Howe Winch, M.D. University of Vermont, Burlington. 
1880; of Northfield, Vt.; at one time a representative in the 
State legislature; died in the Heaton Hospital, Montpelier, 
March 28, aged 57. 

George W. Johnson, M.D. Bennett Medical College, Chicago 
1879; for many years a practitioner of Lewistown, IIl.; died 
at the home of his daughter in Kansas City, Mo., April 3, 
aged 79. 

Albert Sweeney Weir, M.D. Nashville, Tenn.; for twenty-five 
years disabled by reason of paralysis; died at his home in 
Collinwood, Cleveland, O., March 8, from rheumatism, aged 57. 

Lucien V. Weathers, M.D. Jefferson Medical College, 1866; 
formerly of San Antonio, Tex., but for the last six years a 
resident of Fort Worth; died at his home, March 31, aged 67 


Joseph De Weese Stevens, M.D. Jefferson Medical College. 


1883; a member of the Kansas Medical Society; died at his 
dome in Peru, March 9, from cerebral hemorrhage, aged 79. 

David E. Harding (license, Missouri, 1883); of Aurora; a 
practitioner for forty years; died at his winter home in Brad 
entown, Fla, March 17, from cerebral hemorrhage, aged 70. 

James S. Blair, M.D. Eclectic Medical Institute, Cincinnati. 
1875; a member of the Indiana State Medical Association; died 
at his home in Lynn, March 31, from nephritis, aged 62. 

Ziba Hazard Potter, M.D. Geneva (N. Y.) Medical College, 
1857; formerly a member of the faculty of Cornell University ; 
died at his home in Bethlehem, Pa., April 1, aged 76. 

Richard R. Trotter, M.D. Boston University, 1876; consult 
ing physician to the Yonkers (N. Y.) Homeopathic Hospital; 
died at his home in that city, March 28, aged 63. 

Abel P. Phillips, M.D. Eclectic Medical College of Pennsy] 
vania, Philadelphia, 1867; died at his home in Bear Lake 
Pa., February 17, from senile debility, aged 80. 

Charles A. King, M.D. Graffenburg Institute, Dade. i'le, Ala., 
1858; of Hot Springs, Ark.; died in a churen in tuat city, 
March 31, from cergbrai hemorrhage, aged 69. 

Lorne Campbell, M.D. McGill University, Montreal, 1882; 
formerly of Montreal; died at his home in Peaton, Dumbarton 
shire, Scotland, March 26, aged 57. 

William Henry Shimer (license, DeWitt Co., Tex.) ; a prac 
titioner of Meyersville, since 1895; died, at his home, March 
6, from locomotor ataxia, aged 48. 

Mary A. Ingersoll, M.D. Denver College of Physicians and 
Surgeons, 1909; died at her home in Denver, March 23, from 
heart disease, aged 63. 


Lewis Smith Pendleton, M.D. Medical College of Virginia, 


Richmond, 1860; died at his home in Fredericks Hall, Va., 
March 28, aged 75. 

George B. Hall, M.D. University of Pennsylvania, Phila 
delpnia, 1891; died suddenly at his home in Shawmut, Pa, 
March 30, aged 46. 


Se 
’ 
1242 
Bs 
Deaths 
P 
| 
= 
| 
pore 4 
- 


PROPAGANDA 


VotuMB LX 
NuMBER 16 


The Propagan da for Reform 


IN THis DerarTMENT APPEAR REPORTS OF THE COUNCIL 
ox PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
ro Ar INTELLIGENT PRESCRIBING AND TO OPPOSE 
MepicaL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


THE “CLINICAL REPORTS” FALLACY 


\ <izned editorial by Dr. W. A. Pusey appears in the current 
The Journal of Cutancous Diseases entitled: “Pro- 

, Remedies and the Dermatologist.” It is an excellent 
uught-provoking editorial, Here is the closing paragraph: 


llippocrates said 2.400 years ago, in words which Osler is 
of quoting, that ‘Experience is fallacious and judgment 
ult. and it is an aphorism that one may well ponder when 
ix about to be carried away by clinical impressiors in the 
-timation of the value of some new therapeutic agent. This 
intry i sown with old indorsements of proprietary remedies 
-ed on clinical impressions that still come back to plague 
cir authors, There is a proprietary vegetable alterative for 
vphilis of large sale, whose first credential is the testimonial 
en ly one of America’s greatest medical men on the basis of 
inical impressions in the days of forty or fifty vears ago, 
en ‘alterative’ was a conception to conjure with like ‘radio- 
tivity’ is now. There is a lithia water for dissolving uric acid 
tones to whose efficacy one of America’s ablest and best phy 
ans gave written testimony. If there is anything that the 
story of clinical therapeutics proves, it is that experience is 
fallacious and judgment difficult.” 


THE CUNNINGHAM MAIL-ORDER SCHOOL 


Three Depilatories That Are Being Sold by Cunningham 
Graduates 


Most of THe JOURNAL'S readers remember its exposure of an 
impudent mail-order fraud known as “Marjorie Hamilton's 
Obesity Cure.” This concern was operated by one Walter C, 
Cunningham, a man of unsavory reputation. Following Tue 
lOURNAL’S exposure, the federal authorities took a hand and 
(unningham and his wife were indicted by the federal grand 

ivy and placed under arrest. The papers at the time stated 
that the court records showed that Cunningham had already 
~erved a jail term in Minneapolis and that he had at one time 
heen connected with the Neal-Adkin syndicate of frauds at 
Rochester, 

When the selling of fraudulent obesity cures became some 
what risky, Cunningham turned his attention to another line 
ot business. He started his “mail-order school” for teaching 
the mail-order business. His first series of advertisements 
stated: 


With $100 and an idea, 1 built a business that brought me 
S650,.000 in eighteen months.” 


Any man who has cut his business eye-teeth knows that if 
Cunningham is telling the truth in this advertisement, he must 
have been conducting a fraud, for it is evident that no legiti- 
mate business could pay such returns in that length of time. 
Nevertheless, some highly respectable newspapers accepted the 
Cunningham advertisement. Those people who answered the 
advertisement received a series of follow up letters from Cun 
ningham written in his most engaging style. Briefly, the offer 
Was this: Send $15 cash and promise to pay an additional 
85 at the end of six months, if “you are entirely satisfied with 
your profits.” For this Cunningham offers to “furnish you 
thousands of names of my customers from my books,” as soon 
as he receives the initial $15. Presumably these names are 
those of victims who have answered the advertisements of his 
previous mail-order frauds. 

To show his prospective customers how easy it is to swindle 
the public through mail-order schemes, Cunningham describes 
a case in which a woman “started a mail-order business with 
a beauty cream costing her 5 cents a jar, which she is now 
selling for $5 a jar.” Says Cunningham, with more eloquence 
than accuracy : 
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“*There is a Time and Tide in the Affairs of Men which taken 
at its Ebb Leads on to Fortune.’ ” 


When selling the Marjorie Hamilton Obesity Cure Cunning 
ham first asked $15, but to those who were slow nibbling his 
bait, he would finally sell it for $1.) So in’ his mail-order 
school while he first asks $100, payable $15 cash and S85 in 
six months’ time, you can get it at a marked reduction, if you 
wait long enough. The third or fourth follow up letter SUVS: 


“Send only $10 for everything complete and we will forget the 
balances 


And if vou still hold off, he comes down a month later to 35, 


“Now, if you can make up your mind that you really want to be 
independent for life and go into the mailorder business In deep, 
determined, dead earnest, and accept my offer of a Complete Cour 
of Twenty Money-Getting Vlans for Swift and Sure Mail Order 
Success, with all these wonderful plans, Including absolutely fre 


a full year’s Advice, Ideas, Suggestions and General Business and 
Advertising Assistance from me personally, I will be willing to 
accept your remittance right now of Five Dollars fer it all, and 


send you the Combined Mail Order Course and all the wonderful 
benefits that go with It 


That cupidity and ignorance may be appealed to by the 
Cunningham advertisements has recently been proved. A Chi 
cago paper contained in its Sunday issue three classified adver 
tisements all worded alike but emanating from = different 
addresses, These advertisements read: 


FREE TO LADIES—The greatest superfluous hair remover treat 
ment known: positively eradicates superfluous hair growths quickly 
Liberal sample sent prepaid Write quickly and beautify your face 
immediately Address 


The three addresses to which the readers were directed to 
write were: 

Mrs. Arthur Everett. Providence, Rhode Island. 

D. W. MeNeal, Chicago, Hlinois 

The Home Supply Company, Kokomo, Indiana, 

Those who answered these advertisements received letters 
in imitation typewriting all worded alike except that the name 


of the product was different. Mrs. Everett, for instance, 
referred to her stuff as “Everett's Hair D. W. MeNeal 
had christened it “NieNeal’s Velvet Skin Depilatory while 


the Home Supply Company referred to it as “Our Velvit Skin 
Depilatory.”) One other minor difference was found the 
letters. The Home Supply Company offers the stuff for #2 50, 
McNeal wanted $3, while Mrs. Everett requires S05. 

In each case, samples were received—and the samples were 
all alike. The depilatery is a pale yellow powder having an 
odor of hydrogen sulphid. The instructions are to make a 
paste of the powder with a small amount of water and apply 
the paste to the hair that is to be removed. The powder was 
examined in the Association’s chemical laboratory and found 
to consist of barium sulphid and starch 

Commercial barium sulphid is an inexpensive product) and 
one wonders whether Mr. Cunningham had this particular fake 
in mind when he wrote the following, which appears in the 
booklet “How to Achieve Mail-Order Success,” sent to those 


who answer his advertisements: 


“Let us suppose for instance just as an ilustration, that when 


you get my Mail Order Course you decide to offer a certain prepa 
ration desired by millions of women Now, for example, 
we will assume you have selected the preparation I speak of My 
Course will show you how and where to buy two pounds of thi 
delightful preparation for about twenty-five cents Phat will give 
you two pounds of the material ready for ws It takes two oun 

of the preparation to make a complete outfit, or a complete treat 
ment, which would last the customer one month That two ounces 
you would sell for $5.00 (that is about the price that these special 


articles are sold for by mail) 


REXALL ORDERLIES AND OTHER REXALL PRODUCTS 

Dr. John G. W. Knowlton, Exeter, N. H.. asks for the formula 
of Rexall Orderlies. They were examined by the Kansas State 
Board of Health’ and found to contain phenolphthalein as their 
essential constituent. The exploitation of phenolphthalein in 


the form of proprietary nostrums was discussed in Tue Jour 


1. Bulletin 10, Oetober, 1911, vii, IS7 
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Nat, April 30, 1910, p. 1458, and a list of such products was 
sriven. 

The Rexall products are sold by the United Drug Company. 
This organization, like the American Druggists Syndicate (“A. 
D. S."), consists chiefly of druggists who, not content with the 
profits derived from the sale of “patent medicines,” started 
a cooperative organization for their manufacture and exploita- 
tion. Something in regard to this firm’s methods of exploita- 
tion was said in Tue JOURNAL, March 23, 1912, p. 876. Some of 
the Rexall products will be found mentioned in the second 
edition of Quackery.” “Rexall Headache 
Waters,” for instance, are referred to in connection with the 
federal prosecution of the United Drug Company on the charge 
of misbranding, and the fine which this company had to pay 
“Rexall Sarsaparilla Tonic” was declared misbranded in the 
annual report of the Connecticut State Agricultural Experiment 
Station, 


“Nostrums and 


ANTIMERISTEM-SCHMIDT 
Readers continue fo send in circulars they have received in 
revard to a serum for called Antimeristem-Schmidt. 
These circulars seem to have been rather well distributed over 
the country. Physicians should be warned that it is useless 
to send abroad for this serum at present, because under the 


cancer 


government rule requiring a license before serums or allied 
products can be imported into this country, it will not be 
admitted to this country. According to our latest informa- 
tion, Antimeristem-Schmidt has no The manufac- 
turers who are sending these circulars to the United States 


license. 


seem to have overlooked this fact. 

This serum was discussed at some length in this department, 
March 8, 1913, p. 776, and to that discussion we refer those 
who desire further information. 


Correspondence 


Encouragement of Medical Research 
To the Editor:—The communication of Professor Hoskins in 
(A Plan for the Encouragement of Medical Research, 
Science, Feb. 21, 1913, p. 303), and your editorial (The Encour- 
agement of Medical Research, THe JouRNAL, March 22, 1913, p. 
906) suggest a means of aiding medical research which is gen- 


Nerence 


erally neglected. 

We have in this country a large number of funds, controlled 
by medical schools, societies or hospitals, which were estab- 
lished for the purpose of offering prizes for essays, dissertations 
or theses on various phases of effort in medicine. These are 
awarded, almost without exception, to the successful one of a 
vroup of persons who have submitted essays. Occasionally the 
essays represent definite and valuable research work, but for 
the most part the award goes to a man who has submitted an 
essay based only on a digest of the literature of the subject in 
question, or occasionally with also a perfunctory outline of 
experimental work or an analysis of a few clinical cases, Cer- 
tain notable exceptions might be quoted, but the usual decision 
of the committee indicates that the object of the founders of 
these various prizes, if it was the encouragement of research 
work, is not as a rule attained, 

fhat more representative investigative work is not offered 
for these prizes is due in all probability to the facet that in 
these days of rapid progress immediate publication is essential, 
and few active workers are willing to submit to the delays 
demanded by the rules of the various prize committees; this is 
especially the case if the latter dictate the place and method 
of publication, and, as sometimes happens, demand that expense 
of publication be defrayed from the prize money. 

Two ways of overcoming the present difficulties are appar- 
ent. One is somewhat in line with the suggestion of Hoskins. 
Let each committee that is not hampered by the original con- 
ditions of the deed of gift on which the prize is founded give 
up the idea of the submission of a thesis, and instead award 
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the prize to the one who, irrespective of locality, has publish, 
during the preceding year an investigation which they consid 
most meritorious in the field of endeavor represented by j: 
prize, with the understanding that the money is to be used 
defraying the expenses of the investigation in question or of ; 
future investigation. Thus would worthy effort be recowniz, 
and encouraged, the better type of research fostered and fina) 
cial aid, which is most important, would be given where it 
most deserved. 

Another method is that adopted by the Committee .« 
Scientific Research and that on Therapeutic Research of + 
Council on Pharmacy and Chemistry of the American Medica 
Association, the Rockefeller Institute, and the  Elizabet 
Thompson Science Fund; this is the issuing of grants to in! 
viduals for the prosecution of definitely specified work. In t 
hands of these organizations this method has given excelle: 
results and has been adopted, I understand, by one of the priz 
committees of the New York Academy of Medicine. I belie: 
that it ‘s possible to apply this method to all the prize fund 
controllea medical organizations. , In 
instances the conditions of the original endowment might pr: 
vent the adoption of this method, but in most instances, wit 
the consent of the heirs of the original donor, the change cou! 
be made. 

To establish either or both of these methods satisfactorily it 
would be necessary, however, for some central body to tabulat 


by our various som 


and systematize our knowledge of the available prizes o 
grants, so that investigators in need of financial assistan 
could apply to this central authority and state their problem 
and This body coulki then refer the applicant to thie 
local committee most likely to offer assistance. 

The subject is one which might well be referred to the Com 
mittee on Scientific Research of the American Medical Associ 
tion, which body, if cooperation appeared eventually to |) 
possible, might act as the central bureau for the distributio 
concerning the various funds available fo. 

Ricuarp M. Pearce, M.D., Philadelphia. 


needs. 


of information 
research. 


The Indian Medical Service 


To the Editor:—In your editorial “Health of the American 
Indian” (March 15, 1913, p. 832), you state that “the Indian 
, is totally unable in its present statu- 
to cope with existing conditions successfully.” It may intere-' 
you to know what is the present status of the individus 
physician, 

He is directly subject to the superintendent, a layman who 
may or may not agree with his recommendations concernin. 
It is the superintendent who renders the 


medical service 


sanitary measures. 
department a report on the physician's “efliciency.” 

The physician in the Indian service is a “health officer” 
in most instances is not furnished with a microscope, stain- 
etc., unless he wishes to purchase them out of his meager salary 


who 


He must be careful not to request any favored employees to 
do anything that is distasteful to them. 

Maybe he did not come from the “best class of candidates ;” 
but let us hope a government check will not be his only reward 
for his work, for he can say of the American Indian: 

I have eaten your bread and salt; 
I have drunk your water and wine; 
The deaths ye have died I have watched beside, 
And the lives that ye led were mine. 
AN AGENCY PilYSICIAN. 


Another Method of Making Buttermilk 

To the Editor :—Ever since Metchnikoff called attention to 
the health-conserving and life-prolonging properties of the Bul- 
garian bacillus, various preparations of this bacillus, real or 
pretended, have been used to make sour milk. As many house- 
wives, however, dislike to add these germ-containing tablets to 
the milk, and as they are quite expensive and not everywhere 
available, sour milk is not nearly so extensively used as it 
should be. I was interested in Dr. Alexander Armstrong's 
suggestion (THe JouRNAL, March 29, 1913, p. 1015) to use 9 
smal! glass churn to make buttermilk when needed. My wife 


ar}; 
. 


| 
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originated a plan five or six years ago that is much simpler ane of 
cud more easily carried out than the churn. She makes the Brewster, E. T.: Scientific Study of Fools, MeClure’s Magazine, 
July, 1912, p. 328 
WS: 
sour milk as follov Clark, L. P.: Idiocy and Laboratory Research, Surrey, March 2, 
rake sweet milk; let it stand for from twelve to twenty- 1912, p. INST 
> eres ¢ ‘ > 7 avenport, B Origin and Contre! of Mental Defectiveness, 
8 ff the cream and add 2 tablespoonfuls of Davenpor 
our hours; skim off Popular Se., January, 1912, p. S7; Nams: The Feeble-Minded 
viously soured milk to each quart of the skimmed milk; let Country Dwellers, Surrey, March 2° 1912, p. 1844 
-tand in a moderately warm place until it sours or thickens Davis, K 7 a a. a in Reformatory Institutions, 
7 .t enough so that it separates from the side of the contain Edson: Education and Training of Feeble-Minded Children in i 
i, yesse not enough for the whey to separate; then set _ Public Schools, New York Med. Jour., Dee, 7, 1912 
el but Edson, Van Sickle and MeCready: How Far Shall the Publi 
t ice-chest or other cold place until wanted for use (it School System Care for Feeble-Minded? Bull, Am. Acad. Med., 
| warm, it can be used immediately). Put the part _ August, 1912 
Fernald, W. E Templeton Farm Colony for the Feeble-Minded, 
\ ; | in a pail, small crock or other suitable vessel, and Surrey, March 2, 1912, p. ISTR 
»oo-beater ughlv mix or agitate Goddard, Elimination of Feeble-Mindedness in 
ota revolving egg-beater thoroug iv ag Sead aad Ger. March. 1911: Rasta for State Polics 
two or three minutes, and you will have an aerated, Social Investigation and VPrevention, Surrey, Mareh 2 1912, 
milk far superior to ordinary buttermilk. If a richer Bag on Feeble-Minded and Epileptic, 
be desired, fresh milk, cream and all, can be treated in Harris, J.: Degenerates, Westminster Magazine, June, p. 624 
ik Hedger, Caroline: Physical Examination of Below-Grade Children, 
same way. Save a small amount of the thickened milk Slinale ted. deur.’ tune. teen 
day to set up fermentation in the next day’s supply. We Jonnson, E. H.: Feeble-Minded as City Dwellers; Mental Classi 
fication in the School, Surrey, March 2 1912, p. 1840 
used this the greatei part of the vear for five or six ok 
s in our family and find it satisfactory. Pub. Health Asan., February, 1911: Public Provision for the 
Feeble-Minded, Surrey, March 2 1012. p. 1864 
EK. Stuver, M.D., Fort Collins, Colo. Kirkbride, F. B.: Right to be Well-Born, Survey, March 2, 1912 
p. 1838 
Kite, ES Two Brothers, Surrey, March 2, 1912, p. 1861 
Little, Letchworth Village Institution for the Peebl 
Using Health Cartoons Without Credit Minded and Epileptic, Surrey, Mareh 2, 1912, p. 1860 
MacPherson, J roblem of Feeble-Minded, Glasgow Med 
lo the Editor:—On page 1090 of Tue JourNAL, April 5, May, 1912 
Phitipps, E. M.: Treatment of Feeble-Minded Children, \Vinetecnth 
113, you speak approvingly of the illustration which appears Century and After, May, 1912, p. 980 
nave 7 of the Bulletin of the Rhode Island State Board of Sloss, R.: State and the Fool, Harper's Weekly, Feb. 8. 1912, 
ealth for January, 1913, giving instructions for the making achhane. N. G.: Feeble-Minded Boys and Crime, Survey, March 2, 
‘ of a sanitary drinking-cup from a sheet of paper. S12, p. 1846 
Williams, Tom A.: Psycioprophylaxis in Childhood, Pacific Med 
Permit me to invite your attention to the fact that the Jour, February Genesis of Ilvsteric States in Childhood 
-tration in question was published in the Bulletin of the ~ Fears and Obsessions, Brit, Jour, Child 
hy ( avo School of Sanitary Instruction, July . eae. Ayers, Leonard P Laggards in Our Schools, Charities Publish 
Yor NG. MLD... Chicago. Barr. Martin W Mental Defectives Blakiston’s Son & Co.. 
Commissioner of Health. Philadelphia, 1904, $4 ; 
Binet, A.. and Simon, T A Method of Measuring the Develop 
ment of the Intelligence of Young Children, Courier Company, 
Saf R c Thi h Graft Lincoln, Ill, $1 
a ety- azor to Cut 1€TSsc Traits TDugdall, Robert L The Jukes, Edition 4. G. Putnam's Sons. 
lo the Editor :—Since several physicians are reporting their Goddard, H. H.: The Kallikak Family: A Study in the Heredity 
ise of the safety-razor as a knife, | wish to report my early of Feeble-Mindedness, Macmillan Company, New York, 1912, 
~« of it as a section-cutter for Thiersch grafts. In this it Lapage, ©, Paget: Feeble-Mindedness in Children of School Age 
els Thiersch’s planoconcave razor or any other instrument Longmans, Green & Co. New York, $1.60 


ever used. To make the safety -razor practical it is best pre- Prodgold, William A. Mental Deticieney, Wood & Co., 1908, $4 


ived by grinding about one-eighth inch off the comb or guard. 
Then one ean cut to the right angle, and the length of the DESTRUCTION OF MOSOUTTORS 
sratt is limited only by the size of the part from which it is Te 


the Editer:—1 am anxious to obtain some data regarding th 
taken. I first used the safety-razor in this way Aug. 20, 1909, — elimination of mosquitoes in our neighborhood I especially want 

to know the answer to the following questions 

to eraft after a scald of buttock and thigh. 1. The formula, or formulas. of the larvicide. other than ol! 
KE. F. Conynxncuam, M.D, Bonner, Mont. used in the Canal Zone; how to make it, dilute it, ete. the 
method of use 
2. Is it ta) poisonous to animals drinking water in pools or 
streams containing it. «h) destructive to vegetable life plant 
flowers, grass, ete.. among which it is used, (¢) poisonous to 
fish in streams? 

Queries and Minor Notes _ 3. Is it possible to use safely copper sulphate solution for 
destroying mosquito larvae without injury to plant life? If se, 
how often should it be used, in what strength and what is the 
best method of application * 

ANONYMOUS COMMUNICATIONS Will not be noticed. Every letter 4. Can you suggest any method in a country neighborhood 
must contain the writer's name and address, but these will be  {SUburban) which would be inexpensive and effectual and which 
the people would be apt to use? 
omitted, on request. 


J. Latnp, M.D, Devon, Pa 


ANSWER.—1. The larvicide used in the Canal Zone is pre 
pared as follows: Crude carbolic acid, containing about 15 per 
cent, of phenol, is heated to 212 F., finely pulverized resin is 


LITERATURE ON MENTALLY DEFECTIVE CHILDREN 
lo the Editor:—Viease give references to works dealing with the 
examination of mentally defective children, factors causing such 


defects, diagnosis and educational treatment added, and the mixture kept boiling until the resin is all dis 
G. H. Hempureys. M.D... New York solved. Caustic soda is then added, and the solution kept at 
; ; 212 F. for about ten minutes, or until a perfectly dark emul 

\NSWER.—The following references include some good without sediment is obtained. The mixture is thoroughly 
material on these subjects. First are given articles from = gtirred from the time the resin is added until the end. As the 
periodicals, and then books. composition of erude carbolic acid varies greatly, the propo 


Clark, L. P., and Atwood, € A Study of the Significance of tion of ingredients of the larvicide will vary, and it is neees 


: 
the Habit-Movements in Mental Defectives, Tuk Jocurnat, sary to have small experimental lots made in the laboratory 


March 23, 1912, p. S38 a } : 
oo, and tested before the batel f larvicide for use in the 
rhe Problem of the Feeble-Minded, editorial, Tue Journat, eld 
March 16, 1912, p. 785. manufactured. The average mixture is about as follows: 300 
The Care of the Feeble-Minded, London Letter, THe Jourwnat, gallons crude carbolie acid: 200 pounds resin: 30 pounds eaus 
June 22, 1912, Pp 1956 tix soda. T he lary KK ide costs about 14 cents a vallon 


The E inati ‘eeble-Mi i Strains, editorial, T JOUR . 
ime trains, editorial, Tur Jove One part of this larvicide in eight thousand parts of water 

A Natural Object-Lesson in Heredity, editorial, THe Jovexar, Will kill the larvae in thirty minutes. As a mosquito larvicid 
_ Get. 26, 1912, p. 1545. : it is used by spraying an aqueous emulsion (one part of the 

New York Aid for the Feeble-Minded, Surrey, March 23, 1912, 7 ; 
p. 1950 

Uur Most Conspicuous Failure, Survey, March 2, 1912, p. 1819. gins of pools and ponds or other mosquito breeding-places, so 


larvicide to five of water) over the surface and alony the mar 
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that the resulting dilution of the larvicide has a thin, milky 
opalescence representing approximately a dilution of 1:5,000. 
2. (a) Yes. (b) We find no statement with regard to its 
effect on vegetable life. Probably in the strength in which it 
is used it would not materially affect vegetation. (c) Yes. 
3. We tind no references to copper sulphate in the works 
treating of mosquito destruction. 
1. Efforts to destroy mosquitoes should be directed primarily 
to the drainage of their breeding-places; if practicable, the 
banks of streams should be cleared of vegetation. Small bodies 
of water likely to be infested should be covered with a thin 
laver of crude petroleum. 
The following literature may be consulted for details with 
reference to the destruction of mosquitoes: 
In Prince, J. A.: Mosquito Destruction in the Tropics, Tur 
JourRNAL, Dec. 26, 1908, p. 2203 

Darling, S. T.: Mosquito Larvicide—Disinfectant and Methods 
of Its Standardization, 4m. Jour. Pub. Health, February, 1912; 
abstr., THe April 13, 1912, p. 1148. 

Mosquito Extermination, THe JourNna., editorial, June 8, 1912, 
p 1758, 

Gorgas, W, C.: A Few General Directions with Regard to Destroy- 
ing Mosquitoes, Washington, Government Printing Office, 1904. 

Goldberger, J.: Prevention and Destruction of Mosquitoes, Pub. 
Hicalth Rep., U. S. Public Health Service, July 17, 1908. 

Howard, L. O.: Remedies and Prevention Against Mosquitoes, 
Farmers’ Bull, 444, U. S. Dept. of Agriculture. 

Doane: Insects and Diseases, H. Holt, 34 West Thirty-Third 
Street, New York, $1.50. 

Ross: Mosquito Brigades and How to Organize Them, Longmans, 
Greene & Co., 445 Fourth Avenue, New York, $0.90. 

Ross: Prevention of Malaria, E. P. Dutton & Co., 31 West 
Twenty-Third Street, New York, $5. 


EXCESSIVE LEUKODERMA IN MULATTO 

To the Editor:—tThere has recently come to my notice an almost 
total loss of pigment in a mulattO that might be of interest if 
reported, 

James R., mulatto, farm laborer, aged 49, health good, had 
searlet fever at the age of 14 and was in bed eighteen months. 
fhe patient gradually recovered, with loss of coloring-matter in the 
skin over the entire body except the face and hands, which show 
splotches of white. The covered portion of the body is perfectly 
clear, and the veins show blue and clear through the skin. 

1. What caused this perverted metabolic action, or was it des- 
quamation + 

2. Does desquamation following scarlet fever in negroes commonly 
cause such phenomena ? 

3. Could the coloring be restored by any method of treatment ? 

Roserr C. Lowry, M.D., Shaw, Miss. 


ANSWER.—This patient is evidently suffering from excessive 
leukoderma. This condition consists in complete loss of pig- 
ment in affected areas. It may become universal, but- usually 
in the most excessive cases there are still some spots that con- 
tuin pigment. The condition is not a very rare occurrence in 
the dark races, Its occurrence is the explanation of cases which 
are occasionally reported in the newspapers of negroes who are 
turning white. We know practically nothing of the internal 
influences that control pigment formation in the skin, and 
nothing, therefore, is known of the essential cause of this 
condition. 

To answer specifically the questions asked by the corre- 
spondent 

1. The cause of this “perverted metabolic action” is not 
known. It is not desquamation. 

2. Desquamation following scarlet fever in negroes does not 
this phenomenon. 

3. There is no treatment that is effective in restoring the 
pigment in the whitened areas in this condition, 


LIGATION FOR LOST POWER OF ERECTION 
lo the Editor:—Can you give me any data on the ligation of the 
dorsal vein of the penis for lost power of erection? 
J. GaTuin, M.D., Laurel, Miss 


\nswer.—The mechanism of erection of the penis is sup- 
posed to be as follows: There is a vasodilatation of the arteries 
in the penis, accompanied by shutting off of the return-flow of 
blood through the dorsal vein of the penis, by the contraction 
of the erector penis muscle. Naturally it was considered log- 
ical to treat men with impotence by an obstruction to, or even 
a ligation of, the dorsal vein of the penis. The operation some 
Years ago was rather in vogue, but the ultimate results have 
i.ot been favorable. In some cases after ligation of the dorsal 
vein, there is practically no change in the erectile power of the 
penis, the blood escaping trom the penis through the superficial 
veins; in other patients the immediate result is a complete 
erection lasting from a few days to several months, usually 
accompanied by pain, which gradually subsides as the collateral 


Jour. A.M 
APRIL 19, 19) 


MINOR NOTES 
circulation is established through the superficial veins, ay 
then the patient is in the same condition as before. 

Constriction of the root of the penis by a rubber ring or ban 
just before intercourse will do all that ligation will do, and 
not subject to the dangers of ligation. As this ring can be pl 
on and taken off when desired, at present the operation o 
ligation of the dorsal vein of the penis for impotence show! 
be pertormed rarely, if at all. 


POISONING BY SULPHUR DIOXID FUMES 


To the Editor:—1. Please inform me as to the proper procedu: 

case of poisoning by sulphur dioxid fumes. 

2. What is the chemical change taking place in the blood? 

3. Are there liable to be any after-effects that are permanen 
Howarp A. GALLUP, M.D., El Segundo, Ca! 


ANSWeR.—In your query you do not state whether you ref; 
to acute or chronic poisoning. There is practically no treat 
ment tor sulphur dioxid poisoning, except thorough ventil» 
tion and removal from the source of the gas. In chron 
cases arising among workmen who have to breathe these fume- 
masks containing a wet sponge may be provided. In the us 
of sulphur dioxid for preservation of food or drink, the quan 
tity should be greatly restrieted. Mild alkalies, such a. 
sodium bicarbonate, serve as antidotes. 

2. These fumes tend to give an acid reaction to the bloo 
The hemoglobin is changed first through the loss of oxyy: 
and then by decomposition to hematin, as with mineral acid- 
The respiratory tract has a catarrhal or even croupous aspec! 
due to the action of the acids. The lungs are partly edematou- 
Sulphur diexid is an active reducing agent, and in the processe 
becomes oxidized to form sulphuric acid. 

3. The breathing of small quantities of sulphur dioxid doves 
not seem to produce any serious effects. It is stated that from 
1 to 3 per cent. can be respired without ill effects. Both men 
and animals may be habituated to its inhalation. 


ARTICLES ON COMPOUND FRACTURES 


To the Editor:—Viease furnish me references to compound fra 
tures and their treatment. 
N. M.D., Pocatello, Idaho 


ANSWeR.— Following are recent articles on this subject: 


Crawford, W. W.: Management of Complicated Compound Fra 
tures, abstr., THe JOURNAL, June 1, 1912, p, 1715. 

Blickensderfer, Charles H.: Treatment of Compound Fractur: 
abstr.. THe JOURNAL, Oct. 26, 1912, p. 1563. 

jeck, C.: Treatment of Compound Fractures, Surg., Gynec. and 
Obst., August, 1911 

Berry, V.: Treatment of Compound Fractures and Lacerated 
Wounds, Jour, Oklahoma State Med. Assn., December, 1912 

Adams, B. S.: Compound Fractures, Jouwrnal-Lancet, July 15 

Miller, S. Ro: Treatment of Compound Fractures of Long Bon 
Jour, Tennessee State Med, Assn., September, 1912. 

tarnes, B. Fk Operative Management of Compound Fractur: 
Ohio State Med. Jour., February, 1913 


RATTLESNAKE VENOM IN EPILEPSY 
To the Rditor:—What is the status of rattlesnake venom as treat 
ment for epilepsy? Is it harmless if used carefully? Does it offe: 
enough chance of good to be worth a trial in idiopathic cases? 
A. B, SMiru, M.D., Elyria, Ohio 


ANSWER.— This correspondent, and many others, will find 
these questions answered in this department, Mare» 15, 1913 
and further in an editorial, March 20, 1913, 


To the Editor:—With reference to your editorial, “The Ratt! 
snake-Venom Treatment of Epilepsy” (Tuk JouRNAL, March 29, 1915, 
p. 1001), it strikes one who has a mortal fear of these snakes that 
both you and Spangler miss the point in the case of the Texan who 
was cured by a bite. It was psychic. Instead of “being scared into 
fits.” the fits were scared out of him. 

M. B. Iurcnins, M.D., Atlanta, Ga 


ASYLUM WANTED FOR ONE DEMENTED 


To the Editor:—Can you tell me of some institution where | 
can place my father, who has had an acute attack of dementia? 
Ile has recovered, but still has enough vagaries to make it unprac 
tical to let him go at large. He is 77 years of age, and expert 
advice is to the effect that he will be all right and give no indica 
tion of senile dementia so long as he is under control, but that he 
would probably relapse if uncontrolled. Most of the institutions 
charge $35 a week and up, and this is more than I can afford. Can 
you give me any advice? B. R. N., M.D 


ANsSwer.—We shall be glad to forward to Dr. B. R. N. 
advice as to available institutions which any of our readers 
may be kind enough to supply. 
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QUERIES AND 


rik GOLDSCHMIDT ENDOSCOPE—TECHNIC OF THE 
WEIL TEST 
ry the Editor:—1. Kindly describe the method of using the Gold 
midt distending irrigating endoscope 
Please give the technic of the Weil test for syphilis with 
venom CHARLES Ivon, Atlanta, Ga 


\xswer.—l. Goldschmidt’s endoscope is a modification of 
. cystoscope, the principle involved in its use being the 
on of the urethra by means of water. The lamp is 
evond the visual field so that the lesion is illuminated 

nd. The hydraulic pressure by causing dilatation of 
mplifies the field of vision. Two instruments are used, 

» anterior and the other for the posterior urethra. 


( 


4) 
4 
! 


hmidt’s endoscope. W, water intake: A, light connections: 
tube; St, water jacket; M, reflector; L, lamp; A, tip used 
mine anterior urethra; Schn, tip for posterior urethra 


instrument is passed into the. urethra to the desired depth 
then the canal is distended with a cold boric acid solution. 
a moderate pressure is needed to distend the anterior 
ra. To distend the posterior urethra the solution container 
ist be elevated about 6 feet above the patient’s pelvis. The 
mination is made in exactly the same manner as when any 
ft the many urethroscopes and eystoscopes are used, the 
lilference in this case being that the tissues are viewed 
ugh water medium and not air medium. The patient is 
in the lithotomy position, The urethra is anesthetized 
th a 2 per cent. cocain or novocain solution. The tube is well 
ited and introduced slowly down to the bottom of the 
rior canal. The obturator is then withdrawn, the solution 
el to tlow into the tube and the lizht turned on. The 
vation is made as the tube is withdrawn slowly. 
rhe technic of the Weil test for syphilis with cobra venom 
riven as follows by Cc. R. Bell Med. Jouwr.. August, 
\ small amount of blood is collected from a vein into a 
tube containing 5 e.c. of a 2 per cent. solution of sodium 
rate in physiologic salt solution. This is allowed to stand in 
chest for about twenty-four hours The cells are then 
d four times with the salt solution, and a 4 per cent. sus 
on of the corpuscles in this physiologic salt solution is 
\s the cobra venom solutions tend to deteriorate on 
nding, they must be made fresh. A small quantity of 0.05 per 
solution in physiologic salt is made up from the dry venom, 
from this the higher dilutions of 1:10,000,) 1:20,000, 
1.000, and 1:40,000 are made. Ome e.c. of the orpuscle sus 
ion is added to 1 c.c. each of the four solutions of venom, 
the test-tubes shaken and incubated at 37 C. (98.6 F.) fou 
hour; they are then shaken, placed in the ice-chest and 
ved to remain over night, again thoroughly shaken after 
ing taken out next day and the readings made one how 
ter. The cells which do not hemolyze in the 1: 10,000 solution 
considered strongly positive. Those which do not hemolvze 
show incomplete hemolysis in the 1:20,000 solution are 
sitive, Complete hemolysis in the 1:10,000 and 1:20,000 
jutions are considered negative, and whether the reaction is 


ositive or negative depends on these results. As a rule the 


sitive or negative result of this test is definite and clear-cut 
| no difficulty is found in determining which reaction is present. 


MUCHE GRANULES 

fo the Editor:—1. What are the Much granules? 

-. Are they merely débris of distintegrated bacilli, the envelope 
Which may have been destroyed or digested by the immunizing 
tunees in the blood? 

What is their significance in diagnosis, and how can they be 
onstrated? 

Who is Much? 

A, U. Waterville, Maine 


\NSWER.—1. Much deseribes bodies having the form of gran 
es and also rods, found in tuberculosis sputum, which do 
| stain by the ordinary processes for acid-fast bacilli. These 


ranules and rods can be demonstrated by other means, and 


sputum containing them gives rise to tuberculosis when 


jected into animals. There is a good reason therefore to 


lieve that they are forms of the tubercle bacilli 
2. It is believed that the reason for the acid-fast character 
the tubercle bacillus is that it is surrounded by a waxy 
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envelope which takes up stains very slowly, but retains them 
in spite of the acid decolorizing agents This envelope is 
believed to be absent in the Much rods and pranules \s to 
the reason for its absence, the one stated by the correspondent 
is merely a hypothesis, and in the opinion of Much these rods 
and granules are in reality more infective than the bacilli 
Which are acid-fast 

3. According to the opinion of Much and others, these 
granules and rods indicate a tuberculous origin, and conse 
quently it is very important to determine whether or not the \ 
are present In cases suspected of tuberculosis. They are demon 
strated by means of the Gram stain: that is, they are Gram 
positive. Their tuberculous nature cannot be determined by 
this method of staining, since there are other organisms which 
are also Gram positive 

4. Much is a physician in charge of the Eppendorf Hospital 
at Hamburg 


ARTICLES ON POLSONING 


To the Editor Please give references on deaths and aeccidk nis 
from wood-alcohol poisoning 1am chairman of the Commitioe on 
Public Health and oam much interested in means to 
lessen the numerous accidents that happen through ignorant peopl 
using wood alcohol as grain alcohol, because they do not know thy 
poisonous character of the wood ohol J. W. i 


ANSWER See editorial, this issue it 1231. Following is a 
list of recent articles 


Natanson, A Slindness from Adulteration of Medicines with 
Wood Alcohol Dieutach med Nov 11 
abstr., Jan. 1, 1910, po 86 

Koller, ¢ A Remarkable Case of Methyl-Alcohol Poisoning 
THE JOURNAL, June 4. 1910, p. 1866 

Wood, ©. A., and Buller. F Poisoning by Wood Aleohol Tuy 
JOURNAL, Oct. 1, 1904, p. OT2Z: article was continued in four 
consecutive issues 

Lazaru I’ roxicity of Methyl Aleohol med 
Wehnschr., Feb. 22. 1012: abstr THe Journat Mareh 
1912, p. 

Warning Against Methy \icohol in External Application 
lin Letter, Tue Mareh 28. p. S71 

Wood Alcohol Prohibited in Austria in Food and Drug Viv 
latter, The Feb. 10. p. 422 

Wood. ¢ \ Death and Blindness from Methy or Wood 
hol Poisoning, Tuk Nov. 30. 1012 p. 

Methyl! Alcohol as a Poison, Tue Jovenxat. editorial Nov 
1912. p. 

The Case of Methyl Alcohol, editorial, Tur 
1912, p. 2075 

Gruening, E Methyl-Aleohol Amblyopia, Arch Ophthal lu 
role 


Ziegler, S. L.: Total Blindness from the Toxk Action of Wood 
Alcohol, with Recovery of Vision Under Electricity 
rania Med. Jour, May 

Methyl-Aleohol DPolsont at Rerlin M inicipal Shelter Foreig 
News, Jan. 13, 1912, p. 125: Berlin Letters in Piik Joumnat 
Jan, 27 and Feb. 3. 1912 

Stadeimann, The Poisonings at the Berlin Muni ipal Shelter 
Rerl klin Wehnach lan \bestr Jour 
March 9, 1912, p. 740 

Epidemic of Methyl-Aleoho!l Poisor ing at Berlin, Wed. Pre 
Circular, Feb. 21, 1012 

Schlichting Fatal Methyl-Aleoho Polsoning Ved Al 
Aug. 11, 1912 

Ilavnack, E Acut Blindness from Methyl Alcohol. 
med. Sept, 3, 1912 


hie PRACTICE OF MEDICINE IN MEXICO 


To the Editor Please inform me of th: law overning p 
in Mexico, or tell me how ¢ tain such information 
Water G. HATHAWAY, M.D. Pooleyi 
ANSWER.—Craduates of legally chartered medical colleg 
the United States can secure licenses to practice medicine in 


any part of the republi ot Mexico by having their diploma 


registered with the proper authorities and proving their ids 
tity. In the state of Vera Cruz and in the city of Mexics 
examination in the Spanish languave must also be 


The proper procedure is as follows 


an 
1. The applicant must obtain from th. secretary of thy 
state wherein his diploma was issued a eertificate stating that 
the medical college is legally chartered and that the diploma Is 
legally issued and signed by the proper officials of the eoll 


2. This certificate from the secretary of state must be 


tified to and the signature of the secretary of state verified Iyy 
the nearest Mexican consul, the fee for whi h is about S4 

3. The documents are then forwarded by the Mexican consul 
to the Mexican embassy at Washington whence they are sent 
to the secretary of state at Mexico ( ity 

4. After the documents are approved by the minister of for 
eign affairs at Mexico City, they are returned to the applicant 
to be presented to the local Mexican authorities at the place 
where he wishes to practice. The local fees vary in different 
states but are said to be moderate. No examination is require | 
except in Mexico City and in the state of Vera Cruz 
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CARDS FOR CASE RECORDS 


In connection with a correspondent’s query which we pub- 
lished March 1, 1913, p. 689, we asked our readers to send us 
samples of cards and blanks they use for records of cases, 
accounts, ete. We wish to thank the large number who have 
responded with various sorts of record sheets, ecards, blanks, 
and details as to their use. We hope later to make use of some 
of these in an article on the subject. Meanwhile if any other 
readers will send in two samples of any that they use, we shall 
appreciate the favor. 


Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, MINNEAPOLIS, JUNE 17-20 
Amer. Assn. of Genito-Urinary Surgeons, Washington, May 6-7. 
Am. Assn. of Pathologists and Bacteriologists, Washington, May 6-8. 
American Climatological Association, Washington, May 6-7. 
American Dermatological Association, Washington, May 6-8. 
American Gastro-Enterological Association, Washington, May 5-6. 
American Gynecological Society, Washington, May 6-8. 

American Laryngological Association, Washington, May 5-7. 
American Laryn., Rhin. and Otol. Society, Washington, May 8-10. 
American Neurological Association, Washington, May 5-7. 

American Ophthalmological Society, Washington, May 6-7. 
American Orthopedic Association, Washington, May 6-8. 

American Otological Society, Washington, May 6-7. 

American Pediatric Society, Washington, May 5-7. 

American Society of Tropical Medicine, Washington, May 6-8. 
American Surgical Association, Washington, May 6-8. 

American Therapeutic Society, Washington, May 5-6. 

Arizona Medical Association, Globe, May 20. 

Arkansas Medical Society, Little Rock, May 20-23. 

Association of American Physicians, Washington, May 6-7. 
Congress Am. Phys. and Surg. of N. America, Washington, May 6-7. 
Connecticut State Medical Society, Hartford, May 21-22. 

Florida Medical Association, Miami, May 13-15. 

Illinois State Medical Society, Peoria, May 20-22. 

Iowa State Medical Society, Des Moines, May 7-1. 

Kansas Medical Society, Topeka, May 7-8, 

Louisiana State Medical Society, Baton Rouge, April 22-24. 
Maryland Medical and Chirurgical Faculty, Baltimore, April 22-24. 
Missouri State Medical Association, St. Louis, May 13-15. 
Montana State Medical Association, Great Falls, May 14. 

Nat. Assn. for Study and Prey. of Tuberculosis, Washington, May 8-9. 
Nebraska State Medical Association, Omaha, May 13-15 

New Hampshire Medical Society, Concord, May 13. 

New York State Medical Society, Rochester, April 29-May 1. 

North Dakota State Medical Association, Minot, May 7-8. 
Oklahoma State Medical Association, Enid, May 13-15. 

South Dakota State Medical Association, Vermilion, May 27-29. 
Texas State Medical Association, San Antonio, May 6-8. 

West Virginia State Medical Association, Charleston, May 21-2: 


TENNESSEE STATE MEDICAL ASSOCIATION 
Kightecnth Annual Meeting, held at Nashville, April 8-10, 19138 
The President, Dr. O. DULANEY, Dyersburg, in the Chair 


Multilocular Cystoma of the Lower Jaw 

Dr. P. H. Faucert, Columbia, reported a case of cystoma, 

which involved the lower jaw. 
DISCUSSION 

Dr. Jere L. Crook, Jackson: I operated in a similar case 
about a month ago, in which the tumor involved the upper jaw. 
The vast majority of tumors around the jaw eventually become 
malignant; even at the time these patients present themselves 
for operation the tumors are frequently malignant, and to 
remove a malignant growth successfully, it is necessary to do 
a thorough operation with as little mutilation as possible. 

Dr. J. W. Branpav, Clarksville: We ought to educate our 
patients to have these tumors of the jaw removed early, before 
they become malignant and before they become so large that 
mutilating operations are necessary. 


Intracranial Hemorrhage 
Dr. Ropert MANN, Memphis: All intracranial hemorrhagic 
phenomena are based on pressure and anemia, except the 
severe traumatism which may result from the rupturing of a 
high-tension blood-vessel in the delicate brain substance. The 
characteristic symptomatic manifestations in any form of 
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intracranial hemorrhage will depend on the location and + 
amount. Small circumscribed hemorrhages can usually | 
located, except when situated over a slight area causing 
manifest disturbance, or in the bulbar region, and causi) 
symptoms of general pressure. Large circumscribed hemo, 
rhages may cause distinct focal symptoms at first, and lat 
exert pressure sufficient to produce anemia of the brain-st, 
with its characteristic slow pulse, high blood-pressure, irregu), 
breathing, ete.; but by carefully comparing the extent of ¢ 
disturbance on both sides of the body, the location of the elo: 
can usually be ascertained after the pressure has become ge; 
eral, By gently elevating the temporal lobes the bloody cer 
brospinal fluid may be evacuated. If bleeding continues, incisi 
should be made. If, after operating in this manner on one sic): 
the pressure symptoms are not relieved, a similar operation 6» 
the opposite side should be performed. 

The after-treatment consists of the application of an ic 
cap, and supportive and symptomatic procedures. The outcon: 
of these cases is not always gratifying, but operative method. 
offer the best at our disposal, 

DISCUSSION 

Dr. Pauw F. Eve, Nashville: There is a time when the sum 
geon should act promptly, and there is also a time when 
should await results. We are able to locate a number of area- 
of the brain, and when hemorrhage results in any of thes: 
areas, with precision we can trephine and remove the clot and 
save the patient’s life. Unfortunately, there are cases of hemo: 
rhage in the cerebrum that we are unable to check, and such a 
case I had some months ago, 

Dr. MANN: There is danger in putting off operation too 
long. The intense pressure is apt to cause irreparable damay: 
to the centers of respiration and circulation. They will hay 
become so damaged that the shock of the operation is apt t 
terminate the life of the patient. 


Treatment with Brown’s Modification of Hodgen’s Splint 

Dr. W. M. MeCare and Dr. Josepn GALLAGHER, Nashville, 
contributed a joint paper in which they reported eighteen case. 
treated, ten of which were fractures of the shaft, not com 
pound, Of these ten there was no shortening in seven, or 70) 
per cent. In two there was shortening of 4% inch, or 20 pei 
cent. As one patient had but one limb, the amount of shorten 
ing could not be determined. There was one compound fractur 
with destruction of bone, with 4 inch shortening. There wer 
six cases of fracture of the neck treated, and of these on 
patient died. Four have shortening of 1% inch, and one shorten 
ing of 4% inch. One patient with simple fracture of the shat 
was discharged before the treatment was completed. 

DISCUSSION 

Dr. DUNCAN Eve, Jr., Nashville: As a rule, I use the Hodgen 
splint for the first one or two weeks, and then put the limb in 
a plaster cast, which is an ideal dressing, because after tha! 
time the patient can get up, take nourishment, read, ete. 

Dr. Jere L, Crook, Jackson: 1 have used a combination o! 
both the plaster cast and Buck’s extension, and ave been abl: 
to obtain satisfactory results in cases of compound fractur 

Dr. J. N. Cowpen, Nashville: The idea of the Brown splint is 
to get traction; Buck’s extension is a very unpleasant thing 
in the majority of cases. I believe after ten days you have 
obtained all the benefit you can trom traction. By putting the 
limb in a neatly fitting plaster cast you get better immobiliz 
ation and quicker results. 

Dr. J. A. Crister, Memphis: My assistant and T have been 
using a splint, the name of which T cannot recall. We put the 
patient on the table and apply plaster from the armpits down 
to the knee in a flexed position, so that the patient is actually 
put in the sitting position. This splint permits you to get 
many of these patients out of bed in ten hours, as soon as the 
plaster hardens. You can put the patient in a roller chair, one 


of the great conveniences of which is that the patient is able 


to go to stool in the normal way. Since July 1 we have had five 
of these cases in patients whose ages ranged from 62 to 74, one 
woman and four men, and they are ali well and are walking 
norm? tly. 
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De. R. E. Forr, Nashville: The splint referred to by Dr. 
sler is undoubtedly the Van Arsdale. I have used it many 
mes in fracture of the femur in children with great comfort. 


Bacteriology and Pathology of Cerebrospinal Meningitis 
Lirrerer, Nashville: From our experiments we 
mable to grow on the various mediums the meningococci 
| sputum, pus or nasal secretion derived from meningitic 
convalescents or healthy carriers. The meningococeus 
t viability and is so fragile an organism outside its 
at (the human body), that it leads to the infer- 
rect transmission (droplet infection, ete.), 
nly means of conveying the disease. In institutional 


is prob 


the wisest procedure is the prompt isolation of all 
the search for carriers and their detention, together 
veneral use of the spray. There is apparently no 
means at our command in which the persistent earrier 
th any degree of regularity be rendered free from the 
state. 

The After-Treatment of Surgical Cases 


L. E. Bureu, Nashville: 
ive surgical case to evacuate the bowels before the third o1 


There is no indication in the 


uurth day, and this is best done by the use of an enema, 
ted low, using a small tube with a moderate amount of 
Many patients are very sensitive, and the ordinary long 
tube causes intense pain. In addition to this the long 
will coil on itself, adding to the misery of the patient, 
it the same time deéeives the attendant into the belief 
au high enema is being used. The daily use of purgatives 
utra-indicated for the reason that it makes the patient 
uncomfortable until the bowels act, frequently producing 
Kelly of Baltimore and Boldt of New 
have been the principal advocates of early risir 


i and vomiting. 
tion, and they have many leaders of the protession as fol- 
rs. | have tried both methods and have never been able 
mvince myself of the advantages of early rising. In the 
place, no wound is sufficiently strong at the end of five or 
days to permit walking about with safety. IT grant vou 
we can suture them so that it may be done in many cases 
out accident, but at the same time we should remembei 
it takes a 
ous cell. Tam firmly convinced that those cases in women 


round cell twenty-one days to become a 


have had long-standing pelvic disease with unstable 
vous systems can be restored to perfect health only by a 
longed rest after operation. The most diflicult assertion to 
utrovert is that early rising lessens the danger of thrombus, 
| I believe that this is true; but this may be accomplished 


laily massage, without taking the other added risks. 


DISCUSSION 
Dr. Joun A, Witrnerspoon, Nashville: I have noticed a ten- 
ney on the part of surgeons to get their laparotomized 
tients up entirely too soon, There is nothing to be gained, in 
judgment, by sending a patient out after an operation for 
before the conditions 


pendicitis or a gastro-enterostomy 


ident to the operation have been organized for safety. 
Paroxysmal Tachycardia 


Dr. F. 
hveardia, and said: 


J. Runyon, Clarksville, reported a case of paroxysmal 

Ultimately it may be found that the 

‘tacks are precipitated by a change in the chemistry of the 
“l, thus causing a change in the condition of the nerves, 
lably the removal of some quieting substance. 


DISCUSSION 


De. Joun A. Witrnersroon, Nashville: 
vn that these paroxysmal attacks are usually neurotic, It is 


My experience has 


molutely necessary to differentiate between the possibility of 
neurosis and a chronic myocarditis. If you have an atheroma- 
us change in the coronary arteries, vou may have a local 
emia, a local point in which the heart muscle is deficiently 
pplied with blood and produces this condition of a dangerous 
aracter. In patients who die with tachycardia the trouble is 
isually associated with coronary atheroma. 
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Dre. W. B. Str. Joun, Bristol: 
the result of auto-intoxication, the toxin being selective in 


Sometimes these cases are 


its action and affecting the vagus. I can recall seeing several 
such cases, and pregnancy would suggest the idea that that 
was the cause of it. 

Dr. W. K. Sueppan, Williamsport: Were not these patients 
constipated in their habits and consumers of large quantities of 
proteins 

Dr. Runyon: One patient suffered constantly. from = diar 
rhea, She was on a very restricted diet, which consisted largely 


of beef-juice Only one of the cases occurred during pregnancy 


President's Address: The Necessity for a Full Organization of 
the Medical Profession 

Dr. O. DULANEY, Dyersburg: 

its purposes at the time of the founding of th: 

Medical Association and at the 


The contrast of medicine and 
\merican 
present time is startling, and 
shows the height to which humanity can rise, Quite a few of 
its members are laboring and showing wonderful zeal in its 
success, You can occasionally hear some remark that the 
results claimed by the American Medical Association are exae 
verated, but this is done solely from ignorance, for no intelli 
gent man can make such a statement. To make the American 
Medical Association a success, let me again emphasize that the 
state and local societies are the essential factors for educating 
and training, and the place to get rid of the practical diffi 
culties which so commonly occur among the physicians, A well 
growing membership is an iuspiration to any medical society 
It is becessary tor the officers to 


attend regularly to keep 


themselves in close touch with their wor k, and if they cannot 
do this, they should resign, for, as stated before. their failure 
to do their duty necessarily leads to the cessation of life in 
the societ \ 

The hospital facilities throughout the South are rapidly 
increasing; laboratories of different kinds are inereasing Quite 
a good deal of research work has been done by Southern men 
in the past fow years, and this alone should stimulate Southern 
interests as never before. We have problems that meern the 
South and the South alone. and some of the diseases can by 
better mastered by Southern men 

We should encourage our state boards of medical examiners 
in the great work that they are doing toward establishing 
reciprocity between the different states, for they certainly have 
done much toward elevating the standard of medicine 

The progress of medical science has kept pace with ihe 
progress of invention, and within recent years has startled thy 
world with knowledge that 


seems superhuman. The physician 


who does not fully appreciate the tremendous responsibilities 
of his high calling is unmindful of the serious fact that he is 
identified with a body of men who are the peers of any class of 
men in the world. The physician is a benediction to mankind 
The movement now must be to elevate still higher the rank 
and file of the society and seek men who will live up to its 
exalted standards. My wish is for ow steady advancement in 


all vood endeavor 


A Few of the Therapeutic Physical Agents 
Dr. J. M. Kine, Nashville: The Roentgen ray may be applied 
for three purposes in cancerous conditions: (1) as a destru 
tive and curative agent in superficial epitheliomas; (2) to 


retard the vrowth of inoperable cancers, either sarcoma ot 


carcinoma; (3) to prevent the return of cancerous develop 
With reference to the 


treatment of the first zroup, | think T can sav without fear of 


ment on the surface, after excision 


contradiction that practically all superficial epitheliomas with 
out glandular involvement will yield to the Roentgen ray by 
the proper management, with the exception of those on the 
mucous membrane of the lip, glans penis, and mucous mem 
brane of other areas. In the treatment of inoperable cases and 
recurrent cases of the breast, the Roentgen ray is) better 
adapted than radium on account of the large surface usually 
involved. The Roentgen ray is better adapted to the immediat 
after-treatment of cancer of the breast than radium and als» 
after removal of superficial sarcoma, I think every case ot 


cancer of the breast should have a thorough after-treatment 
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with the Roentgen ray. In conclusion and with reference only 
to the local application of these agents, it may be stated that 
all of them are eminently useful and practical, and that one 
may be substituted in a way for another, but that radium is 
practically displaced by the Roentgen ray and carbon dioxid 
snow. The Finsen light has taken the place of the Roentgen 
ray in lupus. The high-frequency spark is an excellent stim- 
ulant to chronie uleers and to indolent acne vulgaris. Carbon 
dioxid snow takes the place of the electric needle in the 
removal of selected nevi and moles, 
DISCUSSION 

Dr. C. G. Savage, Nashville: In radium we have an agent 
that has a decided advantage over the Roentgen ray in 
malignancy of the mucous membrane. | have seen malignant 
troubles of the eyelid melt away rapidly under the application 
of radium. I recall the case of a young man who had a sar- 
coma of the nasopharynx. He was not expected to live after 
the removal of the sarcomatous mass, but after its removal 
radium was used at longer and shorter intervals with the 
result that the man is well to-day, seven years having elapsed 
since the operation. 

Dr. E. T. Newer, Chattanooga: With regard to the high- 
frequency current in reducing blood-pressure, when we have a 
case of interstitial nephritis and cannot lower the blood- 
pressure, When the patient cannot sleep, and we feel as though 
we have to do something for him before he ruptures a blood- 
vessel, if we can possibly lower the blood-pressure 50 or 30 
points with the high-frequency current, then it is certainly a 
valuable therapeutic agent. I have used the Roentgen ray 
extensively and have seen good results from it in cases of acne 
and epitheliomatous growths, combined with the use of the 
hacterins. | do not think there is anything better than the 
Roentgen ray in such cases. 

Dr. King: It is the consensus of opinion of those who have 
used radium and the Roentgen ray that neither of these agents 
will take hold thoroughly of the mucous membrane. As regards 
radium doing more than the Roentgen ray, | will say that 
radium is more easily applied to the nose, to the rectum or to 
the nasopharynx, but that the Roentgen ray will accomplish 


everything radium does, 


Submucous Resection of the Nasal Septum 
Dr. Hitniarp Woop, Nashville, presented a summary of 
eighty cases in which he had resorted to submucous resection. 
Of the patients, 56 were males and 24 females. The deviation 
was on the right side in 37, and on the left in 33, with no 
record in 10. The youngest patient was 9 years of age, the 
oldest 58, and the number of perforations was 3. 


DISCUSSION 

Dr. RricuMonp MCKINNEY, Memphis: Most of the obstrue- 
tion in these cases is cartilaginous. We have to take away the 
hony deviation. The essayist spoke of making a long primary 
incision. If you make a small incision, you must enlarge it 
afterward. Anesthesia is important. I prefer the Ballinger 
method. 

De. W. J. Broyies, Johnson City: If there is any inequality 
in the nostrils, Nature tries to remedy it by enlarging the 
lower turbinate on that side or the middle turbinate. Nature 
attempts to have the two sides of the nostril about equal, 
and if there is any inequality, it will bring about trouble in 
the throat or middle ear. 

Dr. J. MeCursney HoGsueap, Chattanooga: The = anes- 
thetic is one of the most important things in connection with 
this work. For the past two years | have been using novocain, 
and like it far better than cocain, The operation is not so hard 
if you get the patient anesthetized, and you can control hemor- 
rhage. 

Dr. C. B. Wrytir, Chattanooga: The operation described is 
the most important operative procedure in intranasal surgery, 
and gives us better results than any measure we have hereto- 
fore tried. 

Dr. J. H. Carter, Memphis: There is great danger attend- 
ing cocain anesthesia. I would like to ask the author of the 
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paper whether he has had or knows of any deaths followins 
cocain anesthesia ? 

Dr. J. W. Moore, Nashville: The greatest objection raised 1. 
resection of the nasal septum for the relief of deflections }\o- 
been that perforation frequently results, and it is therefo 
important how the initial incision is made, particularly +} 
incision through the cartilage. 

Dr. J. P. Crawrorp, Nashville: In the past three or fou 
years I have been accustomed in this work of resection of tly 
nasal septum to use a spray of quinin urea, and afterward ws 
cocain, and have done so with satisfactory results. 

Dr. Woop: I have had one death from cocain anesthesia, byt 
it was not after a submucous resection operation, 


Incision and Cure in Three Cases of Prolonged General Sup- 
purative Peritonitis Pointing at the Umbilicus 

Dr. W. D. HacGarp, Nashville: All the eases of abdomina 
peritonitis which had undergone suppuration that [hay 
observed have been of the localized type, and have all ended 
fatally in spite of irrigation and every other means. Thes: 
cases, therefore, form a peculiarly distinct group and are not 
reported as a triumph of surgery, but simply to show what 
Nature can and will do. While operation was demanded ani! 
was curative in all, vet the real battle had been waged and 
won by the patient. All that remained was to open the point 
ing umbilicus in each case, as one would a gum-boil and allo: 
the enormous quantity of pus to escape. They probably woul | 
have perforated themselves in a few days more and the sam: 
results would have been obtained. 


DISCUSSION 


Dr. J. Carrer, Memphis: In one ease open: 
through the umbilicus under local anesthesia, and a great dea! 
of seropurulent fluid escaped. After several days the patient 
seemed to be almost well and ready to go home. The next 
morning the patient got worse, and five or six days late, 
an abscess formed over the appendix. At the second operation 
the appendix was found entirely destroyed. After the absces- 
was opened and drained, the patient recovered, 

Dr. Ronert MANN, Memphis: I was impressed with 1 
importance of what Dr. Haggard said of not trying to do too 
much in peritoneal abscesses. A simple incision is yeherally all 
that will be indicated. 

Officers Elected 

The following officers were elected for the ensuing yea: 
president, Dr. W. D. Haggard, Nashville; vice-presidents: I 
Middle Tennessee, Dr. E, M. Holmes, Readyville; for West 
Tennessee, Dr. Robert Mann, Memphis: for East Tennesse: 
Dr. H. P. Larimore, Chattanooga; secretary, Dr. Perry Brom 
berg, Nashville; delegate to American Medical Association: |) 
Jere L. Crook, Jackson; alternate, Dr. John B. Steele, Chat 
tanooga. Place of next meeting, Memphis, April 14, 1914. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 
Meeting held March 24, 1913 
The President, Dr. Brooks H. Wetws, in the Chair 
SYMPOSIUM ON CANCER 


Problem of Cancer 

Dr. FRaANcIS Carter Woop: The problem of cancer may be 
examined from several points of view: 1. From the purely 
clinical side, using human material entirely and disregarding as 
of little importance the results of the experimental method 
when applied to animals or human beings, the object of the 
quest being the discovery of a cure, without reference to the 
cause of origin of the various neoplasms. 2. As a phase ot 
experimental pathology in which the human tumor is al! 
important and the general question of interest only in so far 
as it explains or amplifies the data obtained from the clinical 
and laboratory study of human tumors. 3. As a phase ot 
general biology, in which instance the cancer of the mouse is 
as interesting as that of man. From whatever direction 
approached the fundamental problem is simple. It is only why 
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cell grows without observing the rules limiting tissue pro- 
ration in adults, while other cells do not. Inversely, an 
illy important and difficult question is why the normal 
t cells do not grow wild, but remain in fixed anatomic 
: us. The primary etiologic question is, therefore, why a 
rows, 
umary of the results of animal experimentation brings 
following facts, which may be regarded as proved: 
oma in animals is not contagious. 2. Carcinoma in 
is not due to a parasite, 3. The morphology of carci 
oughout a long series of propagations remains much 
f 4. In the transplantation of carcinoma from one 
» another the new tumor is produced entirely from the 
imsplanted, and no transplantation will occur if the 
- crushed or their individuality is in any way destroyed. 
sionally in the course of a transplantation of a carci- 
sarcomatous change may be induced in the connective- 
clements of either the stroma of the tumor or the con- 
ve tissue of the animal in which the new tumor developed, 
a sarcoma is produced that may overgrow the carcino- 


tous portion, and the resulting tumor continue as a sarcoma. 
phenomenon corresponds with the observation occasionally 
‘in human beings, of a mixed carcinoma and sarcoma: but 
proofs of the permanence of the carcinomatous elements 
heen obtained because of the impossibility of inoculation 
criments in human beings. 6. The microscopic structure of 
tumor is no certain guide as to its malignancy. With certain 
vations this applies quite as well to human beings. 
stnical conditions seem to play just as important a part in 
malignancy of a tumor as its purely morphologic cell 
cture. 7, There is a marked difference in susceptibility to 
mor inoculation in animals of the same species under differ 
conditions of stock, climate and nutrition. This shows how 
ate is the balance between tumor and host, and gives a 
sonable basis for hope that by the modification of condi- 
. s of living the incidence of carcinoma may be somewhat 
reased, The rarity of malignant tumors in certain human 
s points also along this line. 8. From the study of immu- 
ty and therapeutics the conclusion has been reached that it 
impossible to transfer tumors from one species to another. 
\pparently no general immune reaction to carcinoma is pro- 
ed in the thuids of the body; that is, when live cancer cells 
ive introduced into an-animal they do not act as do bacteria 
foreign proteins by the preduction of antibodies, but healing 
t occurs is due to local tissue resistance. 10. Finally, auto 
tic products, or the expressed juices or crushed or ground 
cells of tumors have no capacity to induce immunity to carci- 
ta in animals; on the contrary, such material may often 
produce an inereased sensitiveness to tumor growth. Only 
rowing uninjured cells have the capacity to induce immunity, 
| this immunizing power is inherent not only in the tumor 
s but also in normal tissue cells, such as blood-corpuscles or 
the cells of the liver, kidney, skin or spleen from animals of 
the same species. While immunity to the inoculation of car- 
oma can be obtained by some of the before-mentioned 
ns, no cure can be effected after the graft has taken. 
‘adium and the Roentgen ray are the only agents which regu- 
lv produce regression of an inoculated tumor, but untfor- 
tunately they have little influence on a carcinoma developing 
pontaneously in an animal. 
lhe use of animals offers a convenient experimental material 
of reduced virulence by which we may try out various thera- 
litic measures under the best conditions; the animal, not 
‘ving developed its own tumor, offers the optimum opportu- 
itv tor positive therapeutic results. The lines of attack for 
‘he future are then for the biologist to learn as much as pos- 
le of the methods of influencing the growth of the normal 
il, and he must show us why normal cells are incapable and 
tumor cells capable of indefinite propagation. The nature of 
the immunity following the inoculation of living cells must be 
‘amined with the greatest care. The serologist must be called 
i to settle the disputed question of serum reactions following 
(he inoculation of living cells and the question of the presence 
or absence of immune substances in the blood. The possibility 
‘vat the great group of human d:jcases including myeloma, 
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sarcoma, lymphosarcoma, chloroma and leukemia may be due 
to an infectious agent, and the close relationship of these con- 
ditions to Hodgkin's disease, are extremely suggestive. 


Surgical Pathology of Cancer 

Dr. Tuomas 8S. CULLEN, Baltimore: The importance of coop 
eration between the surgeon and the laboratory worker should 
be emphasized. I believe that in the future all surgeons will 
be trained laboratory men. This training will enable them to 
determine whether or not an operation is feasible for the com 
plete relief of the patient While many investigators are try 
ing to discover the cause of cancer, there are many who are 
endeavoring to reach an early diagnosis. Cancer of the skin 
and lips must be differentiated from papillary growths. If the 
milky patches on the tongues of smokers are removed at on 
no turther trouble will result; if one waits for some time with 
out interference, carcinoma will develop. In cases of carcinoma 
of the lip, if the radical operation is performed, the chances of 
complete cure are good, In carcinoma of the stomach, surgical 
pathology does not help us much, because if we wait for the 
stomach washings of the characteristic lesions in order to make 
a diagnosis of carcinoma of the stomach, it is too late to save 
the patient. The only thing to do is to make an exploratory 
operation to learn whether or not we are dealing with cancet 
of the stomach, cancer of the duodenum, or ulcer of either of 
these organs. The surgeon as well as the pathologist is aidel 
by a fluoroscopic examination, and this is destined to play an 
important role in making early diagnoses. If one has to deal 
with carcinoma of the intestine, signs of obstruction appear 
fairly early, and more and more cases are now apparently 
cured by early operation. The pathology here is quite chara 
teristic. By means of the proctoscope we are now able to 
detect cancer of the rectum and lower sigmoid at an early 
stage. 

Two or three vears ago I diagnosed what I thought was a 
malignant growth of the ovary, but which I could not unde 
stand. The histologic examination of the stroma showed cai 
cinomatous tissue, while other parts of the organ showed sa: 
coma. There seemed to be two growths present in the ovary 
independent of each othe This patient was followed up care 
fully, and died in one year; the local return was sarcoma 
Cancer of the breast in the early stage may be beneath the 
skin, and there may be no adhesions on puckering; but as the 
disease advances there is the characteristi puckering of the 
skin. If one cuts into the growth and takes out a local area, 
the removed portion can be recognized immediately; if it’ is 
pronounced cancerous, then the complete radical operation 
should be done with the removal of the axillary lymph-nod: 

When it comes to the surgical pathology of the uterus, the 
pathologist acts as the supreme court and decides whether on 
not cancer exists; and it depends on him whether the patient 
is subjected to a dangerous operation or not llere, again, | 
take advantage of the opportunity to point out the close con 
nection between the laboratory worker and the surgeon 
between the pathologic and the clinical side—and it is very 
fortunate if the two are combined in one man. 


General Principles of the Surgical Treatment of Cancer 

Dre. Joun A. Harrweit, New York The hope that is 
aroused by the many experimental studies on cancer must not 
obscure the fact that at present the only treatment of cancer 
which is effective is an operative procedure The fact of prime 
importance is that in its incipiency cancer is a local lesion. In 
the early stages the growth is entirely by continuity Hence 
there must be a time in its life history when every cancer is 
amenable to complete eradication, unless it is so placed that it 
is inaccessible technically Sooner or later the disease ceases 
to be a localized lesion, and when this stage is reached its 
complete eradication is impossible. This statement ignores the 
rare instances in which the cancer cells seem to find a host 
sulliciently resistant to destroy them Fortunately, cance: 
attacks with greatest frequency the stomach, the uterus, the 
rectum, the large and small intestine, the female breast, and 
the structures in and around the mouth, in about the order 
named as far as frequency is concerned, It is comparatively 
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rare as a primary lesion in the pancreas, the liver, the brain 
and the lung. 

i our causes are responsible for the enormous and apparently 
invreasing death-rate from cancer: 1. Carelessness and ignor- 
ance of the medical profession. 2. Carelessness and ignorance 
of the laity. 3. The inherent difficulties in diagnosing many 
cancers in the early stage, even by the greatest care of the 
hest-trained observer. 4. The fact that surgery has vet much 
to learn concerning the overcoming of difficulties which sur- 
round the complete eradication of disease. 

The importance of the first twb causes is illustrated by the 
report of the Pennsylvania Cancer Commission, which shows 
that throughout the state superficial cancer has been apparent 
on an average of eighteen months before the case came to a 
surgeon. Eleven months has elapsed from the time a physician 
had been consulted until the date of the operation. In deep 
cancers this time was one vear. About one case in thirty of 
breast-cancer was not even examined by the first physician who 
saw the case; in one case in six, salves, ointments, ete,, were 
prescribed with advice to temporize. Only 68 per cent. of 
superticial cancers and 48 per cent. of deep-seated cancers are 
operable when they come to the surgeon. Records from our 
large city hospitals show that this community is equally open 
to criticism. Records in one hospital show that in a series of 
fifty-four cases of cancer of the pylorus only three were really 
proper cases tor the application of the only curative treatment 
for cancer which is at present known, and in these cases the 
diagnosis was in doubt. There is no justification for temporiz- 
ine with a disease that inevitably proves fatal if left alone. 

Every patient who presents symptoms which make the diag- 
nosis of a deep-seated cancer seriously to be considered is enti- 
tled to and should have urged on him the exploratory operation. 
A review of the statistical results of the operation of gastrec- 
tomy make it little less than criminal that in a city like New 
York only one patient out of thirty, admitted to a general hos- 
pital, reaches the surgeon’s care early enough to allow of his 
being permanently helped. The causes at work are difliculties 
in diagnowis and carelessness. The campaign inaugurated by 
the recent surgical congress for education on the subject of 
cancer is a step in the right direction. This campaign must be 
energetic and continuous, and must primarily be directed 
toward an improved condition of affairs in our own ranks. 
Every diagnostic aid for the early recognition of cancer, includ- 
ing the exploratory operation, if need be, should be employed. 

\ second principle rests on the fact that certain lesions may 
be transformed from a benign to a malignant character. The 
Pennsylvania Commission found that 39 per cent. of superficial 
and 40 per cent, of deep-seated cancers were the result of such 
au transformation. If the physician will learn this pathologic 
lesson and explain to the patient that surgery in a much more 
dreadful form is the outcome of the waiting policy, I venture 
to aflirm that a much larger number than at present will elect 
to have the early operation, In many instances a precancer- 
ous condition exists, and this term with a definite knowledge 
of its significance should become one in general daily use by the 
clinician. The term “precancerous” is used because cancer in 
it~ veneral clinical meaning is not yet present, but will inevit- 
ably follow if nothing is done to stop it. 

The operative principles which must guide the surgeon in 
the management of cancer are based on the fact that growth 
from the original focus of the tumor follows definite lines in 
individual localities, and on the fact that cancer-cells have an 
inherent vitality which makes them capable of growth when 
planted in favorable environment. Experience has taught what 
lines in general will be taken, but there is a great dearth of 
knowledge as to which type of tumor is most active in rapid 
and wide dissemination. The result is that often a needlessly 
mutilating operation is done, or an insufficient removal is fol- 
lowed by a rapid recurrence. Only a very careful correlation 
ot the clinical history, the operative procedure, the exact mor- 
phology of the tumor, and the ultimate outcome of the indi- 
vidual ease will ever solve this problem. 

After a decision has been made in the individual case as to 
what must be the extent of the operation, it is imperative that 
the removal begin at the most distant points, and proceed in 
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an orderly manner toward the most advanced points, alway < 
avoiding any exposure of parts already involved. Rough han 
ling must be guarded against to prevent the mechanical ext: 
sion of cells to new fields, and care must be exercised in ma 
ing examinations, removing fragments for microscopic exani 
ation, ete. Cancer-cells are active entities with great potent) 
alities for evil, and should be treated in such a way as 
limit their extent when once they have found a place in ¢ 
human body. 


Problem in Local Recurrent Breast-Cancer 

Dr. C. W. StRopett, Rutland, Vt.: Recurrence is of | 
greater concern to the surgeon than primary extirpati: 
Whatever has been accomplished in the direction of eure ay 
the prevention of recurrence cannot be credited to either the 
accuracy or the utility of Cohnheim’s theory of the embryon 
origin of tumors, as applied to malignant disease. This the: 
must be discarded as far as the origin of malignant tumors i. 
concerned, Malignant tumors recur and metastasize, and the- 
attributes are characteristic of pathogenic infection. | 
rapidity of a recurrence depends on many conditions, none o! 
which is definite or absolute, so that in even the most car 
fully selected cases operated on under ideal conditions th: 
may be primary recurrence within two or three months, whi 
ayain recurrence may be surprisingly delayed, as notably in 
scirrhus conditions. 

Recurrence following radical extirpation is almost unive 
sally regarded as an external evidence of internal metastase- 
It should not be so regarded. It simply means the percepti! 
evidence of renewed activity of surviving specific patholog 
organisms. If internal metastasis to an abdominal or pelvi 
viscus existed at the time of the recurrence, it so existed ind 
pendently of the latter. Metastasis dating from a local reev 
rence is only by continuity through the chest wall to tly 
pleura and lung, and thence to the general system. Wheneve: 
metastasis to any part of the abdominal or pelvic viscera man 
fests itself prior to or coincident with the recurrence, it is ce 
tain that che primary operation was done too late. This ca 
not be known at the time of the operation. 

To-day, for the first time in medical history, there is appar 
ently something tangible on which to hang our hopes. This is 
mainly the obvious fact of infection by a specific pathogen 
organism, and the apparently corroborative results of the new 
chemical surgery. This chemical surgery is based on the previ 
ously assumed facts and on scientific principles, and it que- 
tions altogether the expediency or safety of extirpation |) 
excision through presumably healthy adjacent tissue. Tly 
foregoing facts should be accentuated in connection with tly 
speedy and most radical secondary operation on the earlies! 
indication of recurrence. When unaccompanied by interna 
metastasis, recurrence is a curable condition. 


How We May Reduce the Mortality from Cancer of the Uterus 
This paper, by Dr. Herman J. Botpr, was published in ful! 
in THe JouRNAL, March 29, 1913, p. 968. 


Resection of the Middle Portion of the Esophagus for 
Carcinoma 

Dr. Franz J. A. Torek: This is the first case in whieh this 
operation has been done successfully. The patient was a man 
aged 67, with a tumor just below the arch of the aorta. Ile 
was operated on, March 14, 1913. The incision was carried 
through the whole length of the left seventh intercostal space. 
from the posterior end of which the incision was continued 
upward, cutting through the seventh, sixth and fourth ribs at 
their angles. This is simpler and gives a better exposure than 
any of the other methods of access. To reach the parts behin«| 
the arch of the aorta a number of its thoracic branches were 
divided and the aorta was lifted forward. To do away with 
the danger of leakage from the upper stump of the esophagns. 
which has been the cause of many deaths, I dissected the whole 
esophagus free and brought it out through an incision at the 


anterior border of the left sternocleidomastoid muscle. The 


patient made a satisfactory recovery. Success in these cases 
depends largely on early diagnosis. 
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Medical Economics 


Tuis DeraRTMENT EMBODIES THE SuBsEcTS OF Post- 
GRADUATE Work, CoNnTRACT PRACTICE, LEGISLATION, 
MepicaL DEFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


PUBLIC HEALTH PAMPHLETS 


amount of popular literature on health topics is con- 
increasing in quantity and improving in character, 

ty for educational purposes has become a recognized 
ation for the successful health officer, whether state or 
pal. It is becoming recognized more and more that the 
il causes of disease are based on social conditions. and 
the prevention of disease is therefore a social rather than 
entifie or medical problem. Science must, of course. dis 
the specific cause of each disease, its life history and 
th, its method of transmission and its manner of entrance 
the human body, and the most effective means of prevent - 
disease; but after the cause, the method of transmis- 
ind the manner of protection have been fully and aceu- 
worked out, the disease ceases to be a problem from a 
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After giving the vital record of the state by counties, the 
Bulletin gives seven reasons why births and deaths should be 
registered. 

The second or November number contains additional data 
and the story of a child that lost its inheritance through fail 
ure on the part of the doctor to register its birth. Other num 
bers of the Bulletin contain items on fresh air. cerebrospinal 
meningitis, press notices for newspapers, ete. A special bulle 
tin on the house-fly appeared in January. This is a little 
eight-page pamphlet, containing a readable and comprehensive 
story thout flies and why they should be destroyed 

The United States Public Health Service in Reprint 115 has 
issued a four-page article by Dr. Charles Wardell Stiles of the 
Hygienic Laboratory on “Hospital Relief for Rural Districts.” 
discussing the value of hospital trains in furnishing needed 
medical and surgical aid for those living at a distance from 
properly equipped hospitals The lack of proper hospital 
accommodations in the rural districts is one of the erying evils 
of the day. Whether the solution of this problem will be 
found in hospital trains, as suggested by Dr. Stiles, or jn 
properly equipped county hospitals to take the place of the 
present disgraceful system of county institutions is an inter 


esting speculation. 


» fic point of view. Though it is then a solved puzzle, The Virginia State Board of Health can always be relied on 
i $ knowledge which has thus been gained gtill remains for to present something that is novel, timely and interestin 
nized society to apply; and the application of it is the The Virginia Health Bulletin for March, contains a catechism 
-t difficult part. As it is beyond the control of the medical on public health for use in the elementary grades of the publi 
. : sion, it consequently becomes a publie duty. The per and private schools of Virginia. The catechism is divided into 
| , ince of a publie duty by the average citizen requires an three parts: 1. The Germ Theory of Disease. 2 Specific Germ 


whelming sense of obligation, and this in turn requires 


ledge and understanding. The result is that the eduea 
of the public regarding preventable diseases is no longer 


Diseases. 3. General Sanitation In six pages of question 
and answers in simple words is condensed a large amount of 


valuable Information which every school hild should have 


. ebatable questien. It is absolutely necessary for further Senate Document 1000, printed at the request of Senator 
ess, Owen, contains the mortality statistics of Pennsylvania, 
it lhese general principles are at once recognized as soon as given in a letter from H. L. Tosford, secretary of the Depart 
Fy apply them specifically. In tuberculosis, for instance. we ment of Health of Pennsvivania, and also an outline of th 
y all about the specific cause of the disease, its life history, organization of the Pennsy!lvania State De partment of Health 
WA wanner of entrance into the body, and the means of pre- Under the title “Buying Human Life in Pennsylvania,” M) 
ting transmission from one person to another; but the Hosford shows that in seven years the death-rate in Pennsy! 
ication of these methods of prevention involves such com vania has been lowered from 16 per thousand to 14 per 1,000 
“ social problems as nutrition, environment, sanitation of “which means that had the death-rate of 1906 prevailed in 
—_ ses, factories, workshops and schoolrooms, revulation of 1912. 15.938 people would have died in Pennsylvania this yea 
S - of labor, compensation, ete. In the same way we know who are now growling about the high cost of living.” and that 
aie about the specific organism of typhoid; where it comes if the ratio of 1906 had been maintained during the enti 
— how it gets into the human body and how typhoid infec seven years, there would have been 51,000 more deaths in th 
sig can be prevented; but the actual prevention involves state than have occurred; as at the lowest caleulation ther 
by ection and control of wate supply and milk-supply, the are ten cases of illness to every death, 510,000 cases of sick 
rh rmination of flies, the proper disposal of sewage, and other ness have been prevented, The work of the State Department 
‘ } plex social problems. In order to secure action on these of Health has prevented 17.000 people from dying in Pennsy! 
_ stions, practically all of which are matters of public policy Vania trom communicable diseases, which means that 170.000 
_ mined ultimately by the people, it is necessary to show cases of illness with their accompanving economic losses hav: 
relation between insanitary factories or tenements and been prevented. Mr. Hosford naturally concludes that the 
Tus sumption, or between flies and tvphoid fever. This change people of Pennsylvania will regard the money spent for thi 
full ittitude on the part of physicians, not only toward disease purpose as a good investment. The pamphlet contains facts 
lf but also toward the public’s relation to disease and its which are interesting In 1911, 35,016 children died under 2 
evention, is of the utmost significance and cannot fail to Vvears of age. Of these 28.377 were less than a vear old The 
ert profound influence on the social responsibilities of the majority of these babies died from disorders of nutrition. One 
lical profession in the future. sixth, or nearly 6,000 babies, died through neglect of proper 
this (he enormous quantities of pamphlets now being printed personal hygiene This pamphlet constitutes one of the 
man | distributed both by state and local health departments, strongest possible arguments for proper state health organ 
He by philanthropic organizations, is the best evidence of — ization 
ried public interest on these subjects. A number of pamphlets Bulletin R of the Department of Recreation of the Rus<ell 
mace, ently received about the same time from widely separated Sage Foundation contains an outline of its recreation depart 
wned irces all prove, on examination, to be prepared and distrib ment, a list of pamphlets on general recreation. and a list of 
. at { for the same purpose, namely, that of instructing the the education material which this department lends to thos 
than blie as to disease and its prevention. interested. This includes a large number of lantern-slides on 
bind rive numbers of the Bulletin of the State Board of Health school playgrounds, park and municipal playgrounds, athleti 
mene \labama (the Medical Association of the State of Ala- fields, swimming-pools, recreation centers, gardens. and prac 
with ‘ma), carry information on a variety of topics. The first tically every side of the recreation question 
gus, sue of the Bulletin, dated October, 1912, contains the semi- Among life insurance companies doing conservation wor! 
shole nual report of the State Board on births, deaths, marriages the Postal Life is conspicuous for the character of its educa 
- the 1 divorees. It opens with the following significant state- tional material. Health Bulletin 10, issued by the company’ 
The nts: “The first duty of the state is to conserve the health Policvholders’ Health Bureau, contains an interes sting conver 
cases its citizens, The superstructure of preventive medicine is sation between a cold-blooded scientist and a visitor from Mars 


iit on vital statistics.’ 


on the cost of modern living and the low cost of moderate lis 
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ing. A short article on “How to Avoid Spring Tonics” endeav- 
ors to point out to the policy-holder the absurdity of old ideas 
of sarsaparilla and other “spring-cleaning medicines” which the 
average citizen has long considered necessary to cool or thin 
his blood, which was supposed to become both thick and hot 
during the winter. At the bottom of the pamphlet is printed 
in red ink the following suggestions to policy-holders: “Write 
your senator to vote for the Owen bill for a consolidation of 
federal health-activities. This bill will not interfere with per- 
sonal liberty, but will simply bring about a more rapid dis- 
semination of information regarding disease-prevention.” Evi- 
dently the managers of the Postal Life Insurance Company and 
of all the other large insurance companies of the country, like 
the hard-headed business men that they are, are in sympathy 
with the diabolical scheme to deliver the country over to the 
“Doctors’ Trust.” Or, on the other hand, it is barely possible 
that the big financial men in this country have discernment 
enough to see that preventable disease is a waste and a dead 
loss, and that coordination of public-health activities is the 
only way by which such a loss can be prevented. It is daily 
becoming more and more apparent that disease is due to ineffi- 
cient management and poor business sense, and that the good 
manager will seek to abolish it. 

The pamphlets mentioned are only a few of those which are 
constantly being sent out by organizations other than the 
American Medical Association. The student of public-health 
questions cannot disregard the effectiveness of this method of 
education, while the results from such wide-spread efforts at 
enlightenment cannot fail to be beneficial. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Regular, Little Rock, May 13-14. See., Dr. F. T. 


ARKANSAS: 
Eclectic, Little Rock, May 13. See., Dr. C. E 


Murphy. Brinkley ; 
Laws, Fort Smith. 
Fioripa: Jacksonville, May 12-13. See., Dr. J. D. Fernandez. 
GEORGIA: Regular, State Capitol, Atlanta, May 8-10. See., Dr. 
«. T. Nolan, Marietta; Homeopathic, Atlanta, May 8. See., Dr. 
hk. E. Hinman, 106%, Whitehall Street. 

InLinois: Armory Battery B, Chicago, April 29-May 1. 
Secretary, Amos Sawyer, Springfield. 

LOUISIANA: Homeopathic, 702 Macheea’ Bldzg., 
May 5. Sec., Dr. Edward Harper. 

MASSACHUSETTS: State House, Boston. May 
Walter IP. Bowers, Room 159, State House. 

Y, M. C. A. Bldg., Detroit, May 22-24. Sec., Dr. B. 
Iiarison, 504 Washington Arcade. 

NEBRASKA: Lincoln, May 28-20. Seec., Dr. C. PL. Fall, Beatrice. 

NEVADA: Carson City, May 5. See. Dr. S. L. Lee. 


Acting 
New Orleans, 


13-15. See., Dr. 


Vermont February Report 
Dr. W. Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports the special examination held at 
Montpelier, Feb. 18-20, 1913. The number of subjects examined 
in was 12; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 3, of whom 1 passed and 2 failed, The following col- 


leges were represented : 


PASSED Year Per 
College Grad. Cent. 
George Washington University.............. --- (1911) 87.1 
FAILED 
Columbia University, College of Physicians and 


Connecticut March Report 
Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written examination held at 
New Haven, March 11-12, 1913. The number of subjects exam- 
ined in was 7; total number of questions asked, 70; percentage 


required to pass, 75. The total number of candidates examined 


was 22, of whom 16 passed and 6 failed. .- The following col- 
leges were represented: 

PASSED Year Per 

College Grad. Cent. 

Yale Medical School .....(1911) 80.8; (1912) 79.2, 79.7, 79.9. 
81.1, 82, 83.7, 88.4. 


Johns Hopkins University ......... (1911) 76.8; (1912) 77s 
College of Physicians and Surgeons, Baltimore... (1912) 78.2 
University and Bellevue Hospital Medical College. (1909) 78.7 


Columbia University College of VPhysicians and 


Medical College of Pennsylvania. ...... (1912) 
Jefferson Medical College ...........cccccccces (1912) 
FAILED 
Maryland Medical (1911) 65.5 
College of Physicians and Surgeons, Baltimore. ..(1911) 69.4 
College of Physicians and Surgeons, Boston... ... (1908) 61.1 


Book Notices 


THE DISEASES OF THE SKIN. By Willmott Evans, M.D.. B.S 
F.R.C.S., Surgeon to the Royal Free Hospital, London, London 
Medical Publications Cloth. Price, $3.75. Pp. 375, with sz 
illustrations. New York: Oxford University Press, 1912. 

While this volume contains 375 pages, large octavo, it j< 
really a small book, for the type is large, the spacing wide, 
and the paragraphs short. It is a pleasing book to the eye. 
but after saying this we sadly confess that we find little else 
to commend. The work is a conventional short handbook of 
skin diseases, so sketchy as to give no satisfactory conside: 
ation of anything, and without personal color. There are many 
surprising statements to be found, as for example: water is 
readily absorbed by the skin; urticaria is most commonly pro 
duced by fish; the diagnosis of xanthoma diabeticorum from 
xanthoma simplex depends mainly on the discovery of glyco 
suria; excision is the best treatment for large pigmented nevi 
and elevated vascular nevi. 

As evidence of the author's looseness of style (and 
thought’), the definitions are illustrative: Erythema multi 
forme is “an acute inflammatory disease of the skin wit! 
erythematous and other lesions”; syphilis is “a chronic, specifi 
contagious disease, with numerous forms of eruptions.” |! 
such meaningless definitions are to take up space at the head 
of every chapter, it would be better to lump the whole thing 
and say in the preface or in a foot-note at the beginning o! 
the book that all skin diseases are “rashes” and let it go at 
that. A few of the illustrations are good; most of them ar 
from photographs out of focus; some are reproductions of ©)! 
illustrations of Erasmus Wilson's, and remind one of the ol! 
woodcuts of one’s early childhood. The chapter on diseases ©! 
the nails consists of twenty-two lines and contains 209 word- 


PATHOLOGY AND TREATMENT OF DISEASES oF WOMEN. Fourt! 
Edition, Rewritten by A. Martin, Professor und Direktor der Un 
versitiits-Frauenklinik in Greifswald, and Ph. Jung, Professor und 
Oberarzt der Universitiits-Frauenklinik in Greifswald. Only Auth: 
ized English Translation. Written and Edited by Henry Schmitz. 
M.D., Professor of Gynecology, Chicago College of Medicine and 
Surgery. Cloth. Price, $5. Vp. 475, with 187 illustrations. New 
York: Rebman Company, 1912. 

This volume represents the fourth German edition of Martin 
and Jung’s widely known “Pathologie und Therapie der Frau 
enkrankheiten,” which has stood for some years as an example 
of clearness and conciseness, remarkably free from discussion 
of theories and from repetition. While not comprehensive in 
scope, being limited to consideration of pathology and treat 
ment, it fulfils its purpose as a practical work for the pra 
titioner and student. Without going into elaborate exposition, 
the authors follow a logical classification of the subject-matter. 


Pathologic histology of each of the pelvic viscera is reviewed. 


and illustrations from original slides containing sections ot 
typical lesions are profuse. This forms one of the most valu 
able features of the book. In this connection it is interestinz 
to note that dysmenorrhea membranosa is classed as a form o! 
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ave come to expect. Curettage is represented as an opera 
; » per se; the Hegar-Freund technic is followed in plastic 


k on the perineum, and both the abdominal and the vaginal 
al extirpation for uterine carcinoma are described in 
The final chapters on diseases of the pelvic connective 


» and of the pelvic peritoneum show most extensive revi- 


ometritis, and that the old classification of endometritis 
followed. The various steps of the different operations are clinical side only. 
isxelvy and clearly described, but not so well illustrated as 
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book consists of a series of lessons on mental diseases from the 
In the first section of about 290 pages indi- 
vidual signs and syndromes are discussed. The second section 
of 557 pages constitutes the main portion of the volume and 
: treats of each individual disease as a whole, protusely illus 
trated by case records. The third and fourth sections are 
devoted to the examination of patients and their treatment, 
the latter of which may as well have been omitted, so meagerly 
has it been treated. The last section deals with the subject of 


2 rhe translator has been fortunate for the most part in) commitment—of no interest to Americans. While this book is 

P ndition from the orginal. He has been content to trans- primarily intended for beginners, the advanced student and 

f \lartin and Jung, and for this those who wish to read the teacher of psychiatry will find in it much of value. It is a 
if these foreign authors in English should be thankful. valuable addition to the leading modern text-books on mental 

diseases. 
% EITEN AUS DEM KAISERLICHEN GESUNDHEITSAMTE, Volume 41. 
—% chrift iiber die seit dem Jahre 1903 unter Mitwirkung des TEXT-Rook OF GENERAL AND SPeciatL PATHOLOGY ror STUDENTS 
erfolgte systematische Typhusbekiimpfung im siidwesten AND PRACTITIONERS By Henry T. Brooks, M.D, Consulting Patho! 

hlands Paper. Price, 26.40 marks I’p. G04, with 26 illus- ogist to Beth-Israel, New York City Cloth rice, 36 net I'p 

S: ms. Berlin: Julius Springer, 1912. 1127, with 525 illustrations, Vhiladelphia: F. A, Davis Company, 


in this volume are recorded the results, scientific and prac- 
of the systematic efforts to stamp out typhoid fever that 
ve been conducted in southwestern Germany since 1903. 
ing the time since then numerous special typhoid stations 
e been established, and an immense amount of valuable 
rk has been conducted by the bacteriologists and epidem- 
sists attached to them. We owe to this undertaking the 
tion of the bacteriologic diagnosis of typhoid, the dis- 
ery of the typhoid carrier, the réle of the bile in maintain 
the carrier state, and a fuller recognition than betore of 
importance of the patient as the source of infection and as 
means of spreading it. The principles underlying this, the 
st thorough and advanced effort to control typhoid fever, 
re formulated by Robert Koch, the central idea being that 
most dangerous source of typhoid is the infected person. 
re are in this volume twenty or more extended articles deal 
with the various phases of this organized struggle against 
phoid, all written by investigators whose names are familiar 
mm the results they have accomplished, and the outcome is an 
aluable source of information to all who are directly con- 
rned with the stamping out of typhoid fever. 


RTPFPLANZOUNG : VERFRBUNG: RASSENHYGIEN! Illustrierte: 
hbrer durch die Gruppe tussenhygiene der  Internationalen 
ne-Ausstellung 1011 in Dresden Ilerausgegeben von Prof 
Max von Gruber und Dr. Ernst Riidin. Second Edition. Paper 
e 7 marks, Pp. 191, with 230 illustrations Munich: Leh 
nt 111. 
\t the Dresden hygiene exposition the facts concerning 
ition, heredity and race hygiene were collected and so 
ssilied as to be of great value in the study of these sub 
s, Which are now attracting so much attention among 
tific students and students of social and economic prob 
ms. Over sixty teachers in the schools of Europe and America 
yperated in the collection of specimens, illustrations and 
ooks., This profusely illustrated catalogue, prepared by 
uber and Riidin, gives a clear idea of all this material, and 
in index to the present state of knowledge in this field. The 
ita are presented in chapters on propagation, variation, selec 
n and mutation, inheritance of acquired characteristics, 
wndelian law, inheritance in the human race, degeneration, 
e hygiene and neomalthusianism. 


ELEMENTS DE SEMEIOLOGIE Fr CLINIQUE MENTALFES Par le Dr 
| Chaslin, Médecin de ia Salpétriére Cloth rice, 18 franes 
p. 856 Paris: Asselin et Houzeau, Place de l'Ecole-de-Médecine, 


The author takes up the semeiology of mental diseases in a 
manner best caleulated to imprint vividly the principles of the 
utire subject on the student's mind. Each symptom or symp 
tom-complex is illustrated by an actual case citation. By 
means of over 350 case histories, described in simple language, 
psychiatry is taught as the clinician does when he demonstrates 
‘is patients in the clinical arena. So vividly are the cases pic 
ured that he who reads may diagnose, 

Paying little or no heed to the newer classifications, che 
iuthor has adopted one of his own, which best suits his clin 
ical needs and enables him to paint life-like portraits of dis- 


ease. Like Charcot’s “Lego.. du mardi” in neurology, this 


This book seems to be a combination of translation, com 


pilation and a minimum of original work. The work was 


originally started as a translation of Langerhans but was 


expanded by including reference to the extensive developments 
in the field of pathology since his death. The chapters on 


immunity and the eve are by collaborators, The numerous 
illustrations are practically all copied from Langerhans on 
other published works, mostly German: many are in color 
The subject of pathology is such a large one that an attempt 
to treat it in one ordinary-sized volume results in = most 


stances in a mere enumeration of conditions with little 


explanation, and could not perhaps result in a work that 


would greatly enlighten either the student or the veneral 


practitioner, for whom the work is intended. on the subject of 


general or special pathology. The last statement is not se 
much a criticism of this particular book as it is of any attempt 
to treat such an immense subject in a few pages 

GENITO-URINARY DISEASES AND Sypris Ilenry Tl. Morton 
M.b., Clinical Professor of Genito-UVrinary Diseases in th Long 
Island College Hospital Third Edition Cloth net 
Pp. 605, with 275 illustrations Philadelphia: F. A. Davis Co 


In this edition the book has been revised completely and 
many chapters have been rewritten to conform to presen: day 


knowledge on such subjects as the treatment of bladders tiuimors 


by the high Trequencey current and extensive resection. TI 


author has kept pace with the advances made in venito 


urinary surgery in the past five vears, and besides recordin 


these, he includes his onal rvations The hook wel 


written and contains a wealth of information in compara 


tively few words. The many heads and subheads make easily 


accessible any portion of the text md the latter 


Is, Is if 
should be, a cleer and meise, but none the less complete pre 
sentation of the best in genito-urinars SUPLOry The illustra 


tious really illusts ite the text which is more than can be said 
of most pictures. We wish to commend especially the diagram 
matic drawings showing the anatomy of the prostate and the 
details of the technic of prostat tomy 

AN ATLAS OF THE THAGNOSIS OF TUE 0 
THE NERVOUS Sys? i Ilenry Tun, Prof 
eases of the Nervous System i the Alluany Medical Cal ‘ 
‘rice, S4 I'p with inalvtteal ind semetolog) neural j 
charts New York The Southworth Compa 


While we do not agree with the author of this atlas thot 


the perusal of it will give to the student o plivsic Mina kev by 


which, In a comparatively easy manner, from one or more 


important symptoms he can arrive at a diagnosis, we belli 


that the caretul study of it will contribute largely to this 
result. It is an excellent book, and in some respects quits 
unique, The differential diagnosis tables are complete and 
up to date. Especially praiseworthy are those on insanity 


ataxia and coma. Cerebral and spinal localization have been 
adequately presented. (in the whole, this book is a valuable 
addition to neurologic literature and will be of immense axsis- 
tance to those preparing tor examinations 
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CLINICAL PATHOLOGY OF SYPHILIS AND PARASYPHILIS AND ITs 
VALUE POR DIAGNOSIS AND CONTROLLING TREATMENT. Hugh Wan- 
sey Bayly, M.A., M.R.C.S., L.R.C.P., Pathologist to the London 
Lock Hospitals. Cloth. Price, $2.25 net. Pp. 191, with illustra- 
tions. New York: William Wood & Co., 1912. 

This is a little book, less than an inch thick, with pages 
about 444 by 7 inches, printed in large type, and with a bright 
red cloth binding; altogether it suggests in its appearance an 
unassuming little volume of short stories or something of that 
sort. We emphasize the physical characters of the volume 
because in their modesty they are so at variance with the 
worth of the contents, which comprise the most useful state- 
ment of the newer facts of syphilis that has yet appeared. The 
whole of the newer syphilis is presented and presented well. 
The author has the happy faculty of giving essentials without 
overloading them with accessories and bibliographic embellish- 
ments. The book is recommended to every one who is in need 
of knowledge of its subject—and that includes all of us. 


TeExtT-Book OF OPHTHALMOLOGY. In the Form of Clinical Lee- 


tures. By Dr. Paul Roemer, Professor of Ophthalmology at Greifs- 
wald. ‘Translated by Dr. Matthias Lanckton Foster. Volumes 2 


and 3. Cloth. Price, each $2.50 net. Vp. 896, with 199 illus- 
trations: also to be bound in one volume, cloth, price $7.50. New 
York: Rebman Company, 1913. 

We reviewed the first volume of Roemer’s work a year ago. 
Now that the second and third volumes have appeared, we 
find the promise of a very complete treatise on ophthalmology 
fulfilled. The illustrations, however, leave much to be desired, 
being neither so large nor so numerous as we now consider 
necessary in a text-book. In spite of the well-written text and 
the efficient services of Dr. Foster, the translator, it would 
seem that there is no great need for a work of this sort in view 
of the many similar publications already in the market. 


DIAGNOSTIK DER FARBENSINNSTORUNGEN. Eine Elinfiihrung fiir 
Sanitiitsoffiziere, beamtete Aerzte, Bahniirzte und Studierende, Von 
Professor Dr. Stargardt, Privatdozent an der Universitiit zu Kiel, 
and Professor Dr, Oloff, Marine-Oberstabsarzt zu Kiel. Boards. 
Price, 1.80 marks: Pp. 45. Berlin: Julius Springer, 1912. 

The authors treat the question of color-blindness from the 
practical points of view of army, marine and railway require- 
ments. After discussing the theories of the color sense and 
classifying color disturbances, they describe a variety of tests, 
emphasizing the necessity of using several tests to avoid errors, 
Nagel’s and Stillings’ methods are recommended especially. 


Die KRANKHEITEN DER MUNDHOLE, DES RACHENS UND DER NASE, 
Von Dr. L. Griinwald, Third Edition, Part 1: Lehrbuch. Leh- 
mann’s Medizinische Handatlanten. Volume 4, Part 1, Cloth. Price, 
18 marks, Pp. S01, with 230 illustrations. Munich: J. F. Leh- 
mann, 112. 

Although this is the third edition, the rapid advancements 
which have been made in the special subjects under discussion 
since the second edition have made it necessary almost to 
rewrite the entire volume. Much new matter has been added, 
so that the size of the volume has been increased considerably. 
A special feature of the work, as of all Lehmann’s atlases, are 
the illustrations, of which ten are in color. Deserving of par- 
ticular mention are the chapters on the development, anatomy 
and physiology of the mouth, throat and nose, subjects which 
in most works are usually slighted. An elaborate bibliography 
and a good index complete the work, 

Die KLINISCHE STELLUNG DER SOGENANNTEN GENUINEN EPILEPSIE, 
Referate, Erstattet auf der Tagung der Gesellschaft deutscher Ner- 
veniirzte In Hamburg, 1912. Von Prof. Dr. E. Redlich and Geh.-Rat 
Prof. Dr. O, Binswanger. Vaper. Price, 6 marks. Pp. 146. Berlin: 
Julius Springer, 19135. 

This paper, by two competent observers, on the clinical posi- 
tion of so-called “genuine” epilepsy constitutes interesting 
reading. It is to be regretted, however, that after reading this 
critical material, we have learned nothing new. The fact is 
that though prizes have been awarded and much labor has 
been spent in elucidating the problem of epilepsy, we are no 
nearer its solution than Hughlings Jackson and Gowers were 
when they spoke of explosions of nervous energy. At the same 
time the brochure before us is proof of great activity and of 
an earnest attempt to correlate all that has so far been done 
in this perhaps the most obscure chapter in neuropathology. 
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THe History Or THE Prison Psycuoses. By Drs. Paul Nits; 
and Karl Wilmanns. Authorizéd Translation by Francis M. Barn, 
Jr., M.D., Senior Assistant Physician, Government Hospital for + 
Insane, Washington, D. C., and Bernard Glueck, M.D., Sen} 
Assistant Physician, Government Hospital for the Insane, Washin 
ton, D. C. With an Introduction by William A. White, M.D. x, 
vous” and Mental Disease Monograph Series No. 13. Paper. Pri 
$1.25. Pp. 84. New York: The Journal of Nervous and Ment 
Disease Publishing Company, 1912. 

The excellent historical review of the prison psychoses, « 
which this is a translation, covers the period from the pioner; 
publication of Delbriick down to the present. It cannot fs 
to attract the attention of penologists and psychiatris; 
throughout the country, as the important relation of crime + 
the psyche is daily becoming more evident. Dr. William \ 
White in the introduction to this monograph states as | 
opinion that “the present volume should serve a distinct pu 
pose in helping to fix attention on those concepts and method- 
that make for a better understanding of the criminal and fo: 
more intelligent methods of dealing with the many diffiey): 
problems that surround him.” While this monograph is pur 
historical in content, its perusal by state’s attorneys and 
judges might lead to some practical reforms. 


Medicolegal 


Constitutionality of Law Imposing License Tax and Exempt- 
ing Ex-Confederate Soldiers 


(McLendon ws. State (Ala.), 60 So. R. 392; 406) 


The Supreme Court of Alabama holds constitutional section 
3314 of the revenue law of that state in so far as it provides 
that any person engaged in the practice of medicine or othe: 
named professions “having a place of business and charginy 
for his services shall pay an annual license for the state only 
of five dollars; provided . . . that no person shall * 
required to pay this tax until after he has practiced his pro 
fession for one year.” But it holds unconstitutional that por 
tion of the section which provides that “ex-Confederate so! 
diers who are entitled to practice any of these professions in 
Alabama shall not be required to pay this tax.” 

The court says that it is unable to see clearly that tl 
exemption of Confederate veterans from the payment of this 
occupation tax, as here provided for, is inconsistent with the 
principle of equality and uniformity in the imposition of the 
tax, or in violation of any of the general provisions of the 
Bill of Rights. Furthermore, three members of the court are o! 
the opinion that the fourteenth amendment to the federal con 
stitution is not offended by said section 33144; but three mem 
bers think that the immunity granted to Confederate veterans 
by its proviso clause is offensive to that amendment, ani 
that the entire section is thereby rendered invalid, while tl 
seventh member, casting the decisive vote forming the decision 
of the court, holds that the proviso clause is invalid, but that 
the rest of the section is valid with the proviso stricken out. 
There is no natural distinction between such veterans and 
other citizens which can legitimately mark them for favor in 
the unrestricted and unburdened pursuit of eceupations whic! 
all citizens have an equal right to follow under equally favor 
able conditions. 


Explanation of Provision to Secure Hygienic Schoolhouses 
(Lunn vs. City of Auburn (Me.), 85 Atl R. 893) 


The Supreme Judicial Court of Maine says that before sec- 
tion 2 of chapter 88 of the public laws of that state of 1909 
was enacted, the statute, for over fifty years, had required the 
approval of the plans of schoolhouses by the school committee. 
This was undoubtedly based on the presumption that approval 
would embrace the important features of “heating, lighting, 
ventilating and the hygienic conditions of such buildings.” But 
the presumption became a myth in the progress of sanitation; 
consequently section 2 was enacted to make imperative what 
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ve was presumed, the section providing that “Where the of having him treat his hand. whieh had been hurt something 
- and specifications prepared by the state superintendent like three months previously, and that 


the defendant treated 
vot used, all superintending school committees of towns in 


him by rubbing his back, pulling his legs and arms, and twist 


new school houses are to be erected shall make suitable ing his head and neck around in different ways; that he 


-ion for the heating, lighting, ventilating and hygienic treated him in that manner five times in all, for which he paid 
tions of such buildings, and all plans and specifications for $2 a treatment; that the treatment did his hand no good, but 
such proposed school building shall be submitted to and appeared to make it 


worse. The complaint and information 
wed by the state superintendent of publie schools and the 


stated that the disease of the hand was blood poison. 


hoard of health before the same shall be accepted by the The court holds that, after the state made the proof it did, 


rintending school committee or school buildmg committee _ it clearly devolved on the defendant to prove, if it was true, 


i the town in which it is proposed to erect such building.” that he had a license, whether it was an original one issued to 
r llvgienie conditions” have become, under modern require him by the board of medical examiners on eXamination, or a 
F ts of sanitation, vital and indispensable features of plans verification certificate or license based on a diploma The 
y ~pecifications intended for the erection of a school house at state even went further than it was required to go at all by 


present time. The legislature insisted by the language used showing affirmatively that 
they should be. The word “hygienic” takes the work of an or‘ginal issued to him by the board of medical examines 
2 ommittee into the domain of medical science Hygiene is or a verification 


he had no license registered, either 


license issued to him by said board based on 


any diploma he may have had. Clearly, under the Texas law, 
otion of health.” “Hygienic: Pertaining to health or the although 
| nee Of health.” Century Dictionary. To insure efficient 


ied: “A system‘of principles or rules designed for the 


he had a diploma from the school of osteopathy, 


which he introduced and which evidently was the one that he 


tion the plans must be approved, not only by the state had registered, did not entitle him to practice his profession 
perintendent, but by the board of health, composed partly of without standine an examination and getting a regular 
ical men. Thus important did the legislature wisely regard license from the board of examiners. or producing bis diploma 


care and health of the school children. or other documents before said board and vetting from it a 


verification certificate or license, and, whichever he had. prop 


Loss of Examiners’ Decision and Failure to Send Notice erly registering it with the necessary aflidavit made by him 


ate ex rel. Stanley vs. Witter et al. (Wash.), 123 Pac. R. 471) The main contention of the defendant seemed to be that it 


; : : Was Incumbent on the state to prove that he practiced. eithe: 
rhe Supreme Court of Washington says that the statute of 


generally or on this particular patient, by some particular 
it state provides that, in case of a refusal of a license by thed.” ‘ 

sVstem or me and, as state ne so roves at 
medical board, the board shall file a brief and concise state : Pe 


7 . he practiced by some particular “system or method,” that 
ent of the grounds and reasons for such refusal in the office : : ; 
: therefore his conviction was erroneous The court does not 


so 


its secretary, “which statement, together with the decision 


- ; : : » Understand the statute. It was not incumbent on the state to 
said board in writing, shall remain of record in said office. 


: “on show that his practice was by any system or method. but sim 
when the secretary of the board at the time testifies that 
- ; ply and solely that he treated a disease or disorder, mental or 
formal decision was prepared by the board and filed the fact oe . 
; hol physical, and charged therefor, whether that treatment was 
\ it it seems subsequently to have been lost o1 misplaced does 
' net entitle the applicant in the case for a license to have the r) my ystem or met id or not n other words, the iw, a 


wird act on his license as if in the first instance. If his rights the court understands it, does a permit any one to treat any 
« in any way jeopardized by the destruction of the paper, he Gheease o0 rapeaiees and charge therefor, without Gret getting « 
issibly could by proper procedure have the same restored: but license or a certification license and having it properly reeis 


n the destruction of the paper does not entitle him to have the tered in the district clerk's office of his residence, whatever his 
ward act anew on his application. method or system of treatment, or whether he has any methol 
‘ rhe relator complained that no notice of the rejection of his ©? SYstem or not, 
‘ pplication was sent to him, and, conceding that he received . : 
e » such notice, although the secretary of the board disputed No Appeal from Board's Decision Under Reciprocity Act— 
e is contention to that effect, the fact did not affect the issu- Revocability of Reciprocity Licenses 
eo nce of a writ of mandamus to compel the board of medical (Williams vs. Minnesota State Roard of Medical EBraminers ¢ Vinn.), 
r ‘aminers to act on his application for a license. He is not 139 N. W. R, 500) 
iow entitled to have further action on his application by the The Supreme Court of Minnesota holds that the action of 
ward simply because no notice was sent to him of its original the State Board of Medical Examiners in refusing. on any 
_ ition. If notice was necessary to start the running of the ground whatsoever, to grant a license to a physician license | 
time within which he must appeal from the decision of the ;, another state, and who makes application for a license in 
_ oard, failure to give the notice would simply extend indeti- Minnesota, under the so-called “reciprocity act,” chapter 236 
a nitely that time ; it would not entitle him to force the board to of the general laws of 1905. is not reviewable hy appeal to the 
t rehear his application, district court. The court says it thinks that from a review of 
t. Practice Without License—Registration of Osteopath’s Diploma the statutes it is apparent that the legislature in recent vea 
; Not Enough—State Need Not Prove Practice by ane Ras th alae Cos methods of admission to practice med 
" Any System or Method icine in the state, namely (1) By examination ; and (2) in 
‘he the case of foreign physicians, with or without examination 
(Collins vs, State (Ter.), 152 8. W. R. 1047) in the discretion of the board—the former provision for adini 
rhe Court of Criminal Appeals of Texas affirms a conviction sion on diploma having expired Jan. 1, 1899, by express limita 
the defendant Collins of unlawfully practicing medicine tion fixed by chapter 89 of the general laws of 1895. Further 
ithout a license, for which he was fined $200 and one day’s more, it appears that section 2296 of the revised laws of 1905 
onfinement in jail. The court says that it is clearly of the applies to all persons, whether residents or otherwise. net 
opinion that no honest jury could have found a verdict from authorized to practice in the state, who desire such admission 
“i the evidence and law in this ease other than that of convie- on examination and the payment of a fee of 310: examination 
; tion. This evidence, without doubt and without contradiction. not only being a condition precedent, but the predominant 
showed that the defendant was a doctor of the school of feature of the act. On the other hand. the reciprocity get 
< osteopathy, called himself an osteopath, and that he practiced contemplates a wholly different procedure, It is plainly a 
al such at the time and place and on the person charged in the limited statutory application of the doctrine of comity, and 
t omplaint and information; that he did treat one Fouch for on this account and by the express provisions of the act, esse 
. a disease of his hand, claiming that he could cure it or any tially different from the previsions conferring the absolut» 
H other disease; and that he charged and was paid therefor, right to admission to practice medicine on the specified cond 


ouch testified that he went to the defendant for the purpose tions as to examinations, etc. The board is authorized to admit 
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a foreign physician, either with or without examination, which, 
of necessity vests the board with a certain discretion, and if 
it sees fit to require an examination the fee therefor is $50; 
the statute in both of these particulars being widely variant 
from the general act. Moreover, the two methods of admis- 
sion referred to have always been made the subject of separate 
and distinct enactments. The reciprocity act contains no pro- 
Vision concerning appeals, and while the court may not, per- 
haps, be required to search for a reason for this omission, it 
might be attributed to the reciprocal nature of the act, in 
Which connection it may be suggested that it does not appear 
that appeals are allowed in such cases in other states. Reci- 
procity and comity import the granting of a favor, which con- 
ception of itself would seem to negative the right to complain 
of its denial, except where such right is clearly given. 

The right of appeal is purely statutory. The reciprocity act, 
as stated, contains no provision for appeal. To sustain the 
appellant’s contention, the court would have to ignore the dis- 
tinction between the act under which the appellant claimed 
admission and section 2296, and likewise the reciprocity 
features of the former, and also would have to assume that 
the legislature, by the act of 1909, which purports to amend 
only seetion 2296, intended to confer the right to appeal on 
persons not otherwise within its provisions, and whose sole 
claims in the premises are based on another and distinet act. 

In reaching the conclusion that the action of the board in 
refusing a license applied for under chapter 236 of the general 
laws of 1905, as amended, is not appealable, the court has not 
overlooked the suggestion that the result reached would neces- 
sarily involve a holding that the board would be powerless to 
revoke a license granted under the reciprocity act. While such 
question is a proper one to be considered in determining the 
legislative intent here involved, its determination in accordance 
with the appellant’s suggestion should not affect the court’s 
conclusion on the question before it; nor does the court pass 
on it. The court will say, however, that it thinks that such a 
result does not necessarily follow; but, as there may be some 
doubt about this, it thinks that it is a matter which should be 
given legislative attention, 


Amounts Paid for Proper Services Not Recoverable for County 
(Cominonwealth, for Use of Hickman County, vs. Scarborough (Ky.), 
147 8. W. R. 31) 

The Court of Appeals of Kentucky affirms a judgment sus- 
taining a demurrer to and dismissing the commonwealth’s 
petition to recover from the defendant money alleged to have 
heen improperly paid to him for sevices rendered while a 
member of the board of health of Hickman County. The court 
says that he was appointed such member some time in 1903; 
that he became the secretary of the board and continued in 
that position for about ten years; that the fiscal court allowed 
him for his services certain sums altogether amounting to 
something over $900, It was alleged that the fiscal court made 
these allowances after the defendant filed a written statement 
of his account for the year in which his services were rendered. 
The accounts were itemized. They gave the names of the per- 
sons treated for contagious diseases, the names of the persons 
and families quarantined, and the dwellings fumigated. But it 
was alleged that, as neither the county board of health nor 
the State Board of Health had directed the treatment, fumiga- 
tion and quarantining of the particular persons and places 
named in the itemized account, the defendant was not author- 
ized to charge for his services, and the court made void orders 
in allowing him the claims as presented. However, the statute 
authorizes payment to persons who perform such services as 
did the defendant.. According to the petition, he was a health 
officer of the county and the secretary of the board, and he 
performed the services for which he was paid. The error was, 
according to the petition, that he had not performed same 
under the orders of the board; that he used his own judgment 
in the performance thereof. This would have probably been a 
good defense to his claim, but was not a sufficient reason to 
require him to refund the money after” he had received it 
under an allowance by the fiscal court. 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


Albany (N. Y.) Medical Annals 
March, XXXIV, No. 3, pp. 125-188 
1 *Two Cases Exhibiting Lesions of Special Interest for Loca! 
zation of Aphasic Disorders. L. Archambault, Albany 
2 Mental Hygiene in Widening Sphere of Preventive Medicin: 
T. W. Salmon, Washington, b. C. 
83 Periodicity of Inebriety. TT. D. Crothers, Harford, Conn. 
4 M-Shaped Colon. J. H. Gutmann, Albany, N. Y. 


1. Localization of Aphasic Disorders.—The brains of two 
individuals who were carefully observed clinically were exam 
ined by Archambault and a detailed report on his findings is 
given. 

American Journal of Medical Sciences, Philadelphia 
April, CXLV, No. 4, pp. 469-624 
5 A Year's Work in Hysterectomy. J. B. Deaver, Philadelphia 
6 *Diabetic Standards. E. P. Joslin, Boston. 
7 *Hligh Arterial Pressure: High Pressure Hypertrophy of Heart 
Ib. Riesman, Philadelphia. 

S Clinical Study of Coagulation Time of Blood. R. I. Lee and 
I. D. White, Boston. 

9 *Value of Massage in Treatment of Various Disorders in Chi! 
dren. J. Phillips, Cleveland. 

10 *Some Hematologic Findings in Pellagra. O. S. Hillman, New 
York. 

11 *Complete Heart-Block with Rapid Irregular Ventricular 
Activity. S. Neuhof, New York. 

12 *Acute Effects of Caisson Disease on Aeropathy. S. Erdman 
New York 

13 Late Manifestations of Caisson Disease. P. Bassoe, Chicago 

14 Persistent Ductus Botalli and Its Diagnosis by Orthodia 
graph. Hl. Wessler and M. H. Bass, New York, 

15 Empyema, with Special Reference to Feasibility and Impor 
tance of Dependent Drainage. T. T. Thomas. 

16 Effects of Exposure to Intense Heat on Working Organism 
Cc. N. Fiske, U. S. Navy. 

6. Diabetic Standards.—Tne treatment of eight patients 
whose histories Joslin offers, had as its main object the remova! 
of sugar from the urine by dietetic measures, provided weight 
and strength could be maintained, Usually a diet containing 
150 to 100 grams carbohydrate was given at the start, and 
gradually the carbohydrates were lowered until the sugar dis 
appeared from the urine. Vegetable days were freely employed 
and occasionally oatmeal days. The preliminary diet often was 
as follows: strict diet, meat limited to 300 grams, 3 eggs: 
vegetables in the 5, 6, 10 per cent. groups; cream, 250 e.c. (1. 
pint); three small oranges or grape fruit; oatmeal, 36 grams 
(1 gill—dry); bread made with water and without sugar, 100 
grams; milk, 500 ¢.c, Changes in the diet were made by the 
omission of milk, bread and finally by the simultaneous reduc 
tion of oatmeal and fruit. Even before cream was thus reached. 
however, the quantity of meat would be reduced to about 200 
grams and fat increased. When acidosis was present alkali 
was administered in the form of sodium bicarbonate or sodium 
citrate. Twelve to twenty-four grams daily represented the 
usual dose. It is Joslin’s present plan to preseribe a restricted 
diet one day in the week and gradually to increase the carbo 
hydrate on the others up to 70 grams daily, repeating the cycle 
weekly. 

7. High Pressure Hypertrophy of Heart.—The symptoms o! 
the condition which Riesman terms, high-pressure hypertrophy 
of the heart are said to be usually respiratory or gastrie in 
nature; rarely such as to direct attention to the heart and ves 
sels. One-half to two-thirds of the patients complain of indi 
gestion and bloating after meals. A majority of the remainder 
notice shortness of breath on exertion, which they are inclined 
to ascribe to distention with gas. A few are first troubled with 
vertigo, with numbness and tingling of the extremities, or wita 
ringing in the ears. The women have interested Riesman par 
ticularly because in few of them had the real nature of the 
affection been suspected. They had usually been treated for 
stomach trouble—flatulent dyspepsia or nervous indigestion. 
The men are usually overweight, with large and solid-looking 
chests. They ‘nave an air of youthfulness and often much 
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itv. The women are large and have heavy, pendulous 
ists. 
» heart is found enlarged, often far beyond what one would 
et from either the symptoms or the physical appearance 
ipacity of the patient. The radials are either soft as in 
or a trifle thickened, like a thin-walled rubber tube. The 
orals, which are rarely conspicuous in women, may not 
normal, An arecus senilis is often present. The urine may 
show anything of importance except a slight increase in 
tity. The specific gravity will not vary much from the 
il, but there is one factor of importance, namely, that 
patients pass much larger amounts of urine during the 
than in the daytime. The blood-pressure will be found 
from 190 to 260 or even more—far beyond what would 
pected from an examination of the arteries. 
w hypertrophy of the heart, which is always present, is not 
to valvular disease. There are no endocardial murmurs, 
pt, perhaps, late in the course, when through loss of com- 
<ition the heart dilates and a mitral systolic murmur 
cars. Usually, indeed, almost without exception, the second 
tic sound is much accentuated, and the first sound at the 
. dull and heavy. The heart is generally regular. 
tiesman states that this type of hypertrophy is frequently 
rlooked, because many examiners fail to palpate and to per- 
<s the heart. Not rarely there is a systolic murmur at the 
tie area without concomitant signs of aortic stenosis. 
\s to treatment, all that may safely be attempted is to lower 
blood-pressure when it is excessively high to a point where 
mptoms cease and to keep it there. First and foremost is 
mental rest being more important than physical rest, 
ough the latter has its place. The diet is of importance, 
more from the point of view of quantity than of quality. A 
able admonition is that the patient should eat a small 
ing meal; he will rest much better. Tobacco, alcohol. tea 
offee are not good for these patients, a fact they often dis- 
r for themselves, The bowels must be kept open. No one 
dy or measure can be employed for all eases 
for drugs, nitroglycerin, sodium nitrite, erythrol tetran 
ite may be used to relieve symptoms, but the continued use 
the nitrites is of doubtful utility unless the pressure is 
ing, or there is angina pectoris, or marked dyspnea. In such 
es they may be given over a long period in large doses. The 
lids Riesman gives routinely. He prefers the sodium salt 
ven two hours after meals, in water or milk. Many patients 
10 are suffering from dyspnea and even from vertigo do well 
small doses of digitalis. Riesman prefers either the tincture 
irom 5 to 10 mm, doses three times a day, or the powdered 
ves (4% to 1 grain). There is one more measure in the value 
which he has an abiding faith—namely, venesection. It is 
fe to abstract in such cases up to a pint of blood, and if the 
essure instrument is kept on the arm and the pressure con 
olled, one may take off 20 to 24 ounces. 
‘. Massage in Various Disorders in Children.—Phillips calls 
ttention to the value of massage in the treatment of mal- 
ition, rickets and various other disorders in children, 
\0. Hematologic Findings in Pellagra.—According to Hillman 
re occasionally exists in pellagra a variable degree of 
loranemia, which, however, is net a prominent feature of the 
itack. The disease, apparently, may be present for some time 
ithout leading to any anemic changes. Whether the anemia is 
due to the actual existence of pellagra, or is the result of an 
ilefinite train of antecedent conditions extending over a period 
time before the inception of the disease, is difficult to say. 
(n the other hand, many patients are perfectly well up to the 
uset of the attack. One of the most noteworthy features in 
onnection with the leukocytes is the not infrequent presence of 
leukocytosis, which appears to be inexplicable in the light of 
ur present knowledge of the disease. This might suggest the 
possibility of an infectious etiology of obscure origin, or may 
be due to complicating disturbances. The lymphocytosis is 
interesting and is probably in accordance with the general 
achectic condition of most pellagrins who are also often the 
‘uljects of gastro-intestinal disorders. Hillman’s investiga- 
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tion seems to indicate that there are no characteristic or con- 
stant variations in the large mononuclear leukocytes and 
eosinophils. 


11. Heart-Block with Ventricular Activity..A case of com- 
plete heart-block with rapid arrhythmic ventricular action is 
recorded by Neuhof. Atropin was administered on two occa 
sions. The first time the block was probably relieved; at the 
second it was not. The rate of both auricles and ventricles was 
increased. The electrical complexes of all the ventricular cveles, 
long and short, were identical. Neuhof concludes therefore that 
ventricular arrhythmia not due to ectopic ventricular con 
tractions may occur in heart-block, assuming the block to be 
complete. 

12. Acute Effects of Caisson Disease. Krdman reports what 
he believes to be the first an tlysis ever made of the gases found 
in the right heart of a man who died from the effects of thi« 
disease. Nov. 19, 1907, he collected 3.1 ec. of gas by aspiration 
from the right heart at the autopsy, fourteen hours prost 
mortem, of a man who died in one hour after a seventeen 
minute decompression, following eight hours’ exposure to 4-30 
pounds pressure. On analysis this gas vielded nitrogen 80 per 
cent., CO, 20 per cent., which percentages are in accord with 
analyses made in animal experiments by various writers on 
this subject. 


Archives of Internal Medicine, Chicago 
Mareh 15, XI, No pp. 259-3645 

17 Complement Fixation Test for Syphilis with Cadaver Serum 
RK. L. Cecil and A. R. Lamb, New York 

18 *Renal Function in Renal, Cardiorenal and Cardiac Diseases 
lL. G. Rowntree and R. Fitz, Baltimore 

19 *Experimental Observations on Effects of Administration of 
lodin in Three Cases of Thyroid Carcinoma (Two Human 


and (ne Canines I Marin und <A A Johnsor 
Cleveland 
20) ~=Hlemolysins in Stool Extracts A. HL. Llopkins, Philadelphia 


21) Experimental Observations on Coagulation of Oxalated Plasma. 
with Cases of Purpura J. HW. Austin and oO. HEP Pepper, 
Philadelphia 

22) «6OPrimary Carcinoma of Larger Bronchi V. Weller, Ann 
Arbor, Mich 

23 *Localization of Impulse Initiation and Conduction in Ileart 
J. Erlanger, St. Louis 


18. Renal Function in Renal, Cardiorenal and Cardiac Dis- 
eases,—The renal function was studied by Rowntree and Pitz 
in hiity-seven patients, the cases including pure nephritis, car 
diae and cardiorenal diseases, the tests used being pnenolsul 
phonephthalein, lactose, salt, water, potassium todid and the 
accumulation in the blood of uncoagulable nitrogen. In certain 
cases, the excretion of indigo carmin and rosanilin was studied 
as was also the vlycosuria tollowing the injection ot phlorid in 
They conclude that the functional condition of the kidney ean 
unquestionably be determined much more accurately by the use 
of these tests than through ordinary clinical studies alone. Th 
phthalein test is of great diagnostic and prognostic value. Fo: 
general use it is of more value prognostically than any othe: 
single test; diagnostically, also, it is of value in cardiorenal 
disease for determining the relative responsibility of the heart 
ol kidney for the clinical condition The lactose test is of oreat 
value diagnostically in determining the existence of abnormal 
renal function. ‘The significance of its delayed excretion is 
obscure. The suppression ol the excretion of lactose may he ol 
considerable value prognostically. The salt test if considered 
alone is of no value, since it is subjected to so many extra 
renal factors. When considered in conjunction with clinieal and 
other tunctional studies, it may prove of some value diagnos 
tically and prognostically The amount of water exereted in 
cases of pure nephritis in response to sodium chlorid stimula 
tion may be of diagnostic value, The potassium iodid test is «| 
little value diagnostically or prognostically. The marked 
accumulation in the blood of incoagulable nitregen, in cases of 
nephritis when present, is of considerable prognostic value. 

It is possible in cases of cardiorenal disease with varying 
degrees of chronic passive congestion and nephritis to deter 
mine which factor is of greater importance in the causation ol 
the clinical picture encountered. This can be done most readily 
by repeated phthalein tests, while the determination of inco 
agulable nitrogen in the blood may also be of value. The lac 
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cases, therefore, it seems that cancer tissue exhibits practically 
no capacity for iodin retention, contrasted with the non-tumor 
thyroid, which has a marked capacity for stering iodin; and 
with benign epithelial tumors all in 
some phase of their existence have some capacity for iodin, 


(adenomas). of which 


thyroid cancer exhibits the least—in these three cases probably 
no capacity for iedin, 

23. Localization of Impulse Initiation and Conduction in 
Heart.— ‘The first conclusion which Erlanger says one is apt 
to draw from a review of the work that has been done in tne 
elfort to localize the site of impulse initiation and conduction 
is that the former subject at least is in a state of hopeless con- 
fusion. Erlanger predicts, however, that when the last word has 
heen said, the structure and function of the mammalian heart 
found to be almost identical with the structure and 
function the heart of cold-blooded animals, of which the 
heart of the eel, owing to its simplicity and to the care with 
which it has been studied, may serve as a type. The norma! 
sequence of the eel’s heart differs in no wise from that in other 
hearts. sinus, auricles and ventricles contracting in the order 
given, Which is also the order of the rhythm of these parts 
when isolated. Under the eye it can be seen that the contrac- 
tion begins in the venous part of the sinus. It passes from the 
sinus directly into the nearest part of the auricle and then 
spreads over the auricular tissue, whence it passes into the 
auricular canal through whieh it finally invelves the central 
fibers of the ventricle. “The rhythmic power of each segment 
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eke Beis ; tose and iodid tests are of no value in this respect. It is pos- of the heart varies inversely as does the distance from the 
Ey sible by these tests to diagnosticate the presence or absence of — sinus.” The auricular canal, which might almost be regarde) 
See - impairment of renal function in cases in which clinically neph- as a prolongation of the sinus tissue, possesses a much higher 
ae a eee a ritis is suggested. In this respect the lactose and phthalein rhythmic power than the auricles. Therefore, in the may 
ES Se ay tests are of most value. Before feeling convinced of the justifi- malian heart we should expect the rhythmicity of the sin 
‘ ee Ae ; wbility of drawing conclusions relative to the involvement of ventricular bundle to be exceeded only by that of the siny. 
Tae . re ¥ the vascular or tubular functions under pathologic conditions, region, and this seems to be the case. In the eel’s heart <) 
iat _ at pe they teel that a much deeper knowledge concerning the phys- impulse normally reaches the ventricle by way of the auric) 
a _ i : 3 iology of the excretion of these various substances studied is but it can reach the ventricle directly by way of the auricula: 
t 
recessary, canal also. In the latter event the auricles do not contrac: 
oe : Tee S 19. Iodin in Thyroid Carcinoma.—The principle data of Case The anatomic possibility of this path has been all but work 
2 a ae ae lare: Patient wax under observation 168 days—23 days before Ut in the mammalian heart. It is believed that the finding © 
: a Fans. and 145 days after operative removal of part of the thyroid Such a path would help materially toward accounting for t! 
‘i ie meats tumor. Metastases were without doubt present before the @ppearance of nodal rhythm following excision of the upper part 
~~ eed patient came under observation. The thyroid contained several ©! the sinus region as well as for many other of the phen 
; ee whee vdenomas of the fetal type and while it is impossible to state omena noted in this paper. In any event, Erlanger says, w 
A from what portion of the thyroid the carcinoma originated, ¢#!not afford, in the interpretation of the functions of 
Ps Marine and Johnson have come to the conelusion from tne heart of man, to ignore the results of investigation in the ficl! 
a et “i tumor pattern that it probably originated from an adenoma, ©! Comparative physiology. 
The whole course of the disease was, as far as could be deter- 
Py: eo mined, one of uncomplicated thyroid cancer, Seventeen c.c. of Archives of Pediatrics, New York 
See svrup of ferrous iodid was given before operation and 12 gm. March, XXX, No, 3, pp. 161-240 
4 art of sodium iodid, and 198 ¢.c, of the syrup of ferrous iodid were 24 Some Practical Points in Management of Breast-Feeding 
viven after operation—iodin having been continuously admin- E. Pritchard, Londen. 
care "~f istered from Nov. 14, 1911, to April 15, 1912, with the excep- of Two Years, Probably Due to Tumor of Pineal Gland 
tion of eighteen days from Dee. 20, 1911. J. L. Morse, Boston 3 
ios Patient 2 was in the hospital until death—235 days. She was 2) Effect of Moderately High Temperature on Infant. J. H. M =~, 
Bee ge admitted for and had active pulmonary tuberculosis. Thyroid 27 Need of Psychologie Clinics in Connection with Publi 
carcinoma was not definitely recognized until December 3, waen, 
ia Z owing to tracheal stenosis, a palliative operation was advised. 28 Mental Defective and Society. W. L. Stowell, New York, 
‘The tuberculosis doubtless hastened death. The tumor though 
vane Arkansas Medical Society Journal, Little Rock 
ay metastasizing was of slower growth than that in Case 1. The cm 2 : 3 
: : Mareh, 1X, 229-252 
cereinoma and the tuberculosis were joint factors and the indi- x, 
each cam stimated. In this case 20 Acute Suppurative Otitis Media. W. T. MeCurry, Little Rock 
vidual Importance of each cannot estimated. n Case 30 «The Obstetrician and the Perineum—His Care of During and 
a a also there was one typical adenoma in the right lobe and the After Labor. A. E. Cox, Helena, . 
veneral type of tumor led the authors to look on this carcinoma 31 Animal Experimentation, B. Hinkle, 
a= also originating in an adenoma, No iodin hed 32. Importance of Oral Hygiene to Physician. E. Stewart, Little 
renee. the operation. Following the operation iodin was given contin- Rock, . 
vously until April 25, 1912—eight days before death—with the Boston Medical and Surgical Journal 
exception of fifty-two days following Jan. 5, 1912. She received April 3, CLXVIII, No. 14, pp. 485-524 
a total of 13 gm. of sodium iodid and 119 ce, of syrup of fer- 33 *Some Factors Which Influence Excretion of Formalin in ’ 
rous iodid. Urine of Children and Infants Taking Hexamethylenamin ’ 
B. Talbot and W. R. Sisson, Boston. 
In Case 3 a dog was under observation for approximately 34. Coxa Vara: With Spontaneous Recovery from This Deformity 
seven months. Carcinoma was suspectetd after the fifth month. J. W. Sever, Boston. 
> vol’ ; me 4 snistere 55 Results of Wassermann Test in Two Hundred Consecutive 
Small de repos Lugol olution were admini tered by mouth Admissions to Danvers State Hospital UH. L. Pain 
with slight interruptions from October until May 8. The total Ilathorne, Mass. 
amount be obtained. In these three 36 Etiology of Hay Fever. <A. Coolidge, Boston, 
37 Idem. T. Smith, Boston. 


33. Excretion of Formalin in Urine of Children Taking 
Hexamethylenamin.—From their observations, the authors con 
clude that all children are capable of breaking down hex 
amethylenamin, and that they all consequently excrete formal 
dehvd, although relatively large doses are often 
hetore the excretion of formaldehyd takes place. They agree 
with Jordan that the more acid the urine the greater is th 
decomposition of hexamethylenamin and excretion of formalde 
hyd. Since it has been shown by other observers that the anti 
septic power of hexamethylenamin is dependent, not on the 
hexamethyvlenamin, but on the presence of free formaldenyd 
Hence it should not be given with drugs that cause the urine io 
turn alkaline to insure the efficacy of the drug, specimens o! 
urine after the administration of hexamethylenamin should 


necessary 


always be examined for the presence of free formaldehyd. 


Journal of Experimental Medicine, Lancaster, Pa. 
April, XVII, No. 4, pp. 373-497 


3S. Selective Bactericidal Action of Stains Closely Allied to Gen 
tian Violet. J. W. Churchman, New Haven, Conn. 

39 Metamorphosis of Endostyle (Thyroid) of Ammococtes 
tranchialis (Larval Land-Locked VPetromyzon Marinus 
(Jordan) or VPetromyzon Dorsatus (Wilder). D. Marine. 
Ithaca, N. Y. 

40 Tossible Importance of Colloidal Protection in Certain Phases 


of Precipitin Reaction. H. Zinsser and S. W. 
Alto, Cal. 
41 *Relation of Leukocytic Bacteriolysin to Body Fluids. W. H 


Manwaring, New York. 
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*Reaction of Lungs to Intrabronchial Insuftlation of Killed 
Virulent Pneumococci and of Plain Sterile Bouillon Ww 
Wollstein and 8S. J. Meltzer, New York 

Influence of Vagus Nerves on Faradived Auricles in Dog's 
Heart G. C. Robinson, New York 

*ce@-mistry of Blood-Serum. A. A. Epstein, New York 

«<yndies in Ferment Action. VII. Toxic Split Products of 
Racillus Typhosus. J. W. Jobling and C. G. Bull, Chicago 

rransplantable New Growth of Fowl, Producing Cartilage 
and Bone. W. H. Tytler, New York. 

fransplantability of Tissues to Embryo of Foreign Species 
las. B. Murphy, New York. 

Transitions Between Normal and Cancerous Epithelium 


tous, New York 
a Leukocytic Bacteriolysin and Body Fluids.—The bac- 
studied by Manwaring was obtained from horse 
tes, according to the technic described in ‘his previous 
a nication. This extract had been heated to 57 C. for 
Pe minutes, had been dialyzed free from diffusible products 
> en evaporated to dryness in vacuo at 45 C. It was tested 
ce auving been stored in a vacuum at 4 C. for about six 
ti tls. The tests were made at room temperature. He found 


! an extract of horse leukocytes is strongly bactericidal 
f n dissolved in distilled water; it has considerable bacte: 
ue i| power when dissolved in physiologic saline; but it loses 

tericidal properties wnen mixed with blood-serum or with 


il or pathologie tissue fluids. About half the antibac 

dal action of -blood-serum is due to the serum colloids. 

t a quarter to the neutral serum crystalloids, and a quarter 

=; the diffusible alkalies, Diffusible acids have no antibacter- 

action. The addition of boric acid to an inactive mixture 

j ukoeytie extract and serum or other body fluid oceasion- 

bre, restores part of the original bactericidal power, but never 
| than a small fraction of that power. 

2 2. Reaction of Lungs to Insufflation of Killed Pneumococci. 

‘experiments of Wollstein and Meltzer show that intra 


hial insufflation of a culture of virulent pneumococcus 
| by heat and still containing stainable organisms pro 
un inextensive, mild, patchy, superficial inflammation of 
lung tissue bearing no similarity to the lesions produced by 
living pneumococeus, and that insufflation of sterile bouillon 
es a prolonged congestion of the lung tissue with which it 
s in contact, sometimes lasting for forty-eight hours, 
Chemistry of Blood-Serum.—Since his last publication on 
subjeet, Epstein has had the opportunity of examining a 
mber of other blood-serums from cases of genito-urinary dis 
The particular object aimed at in the study of these 
> Was to ascertain to what extent localized renal affections 
t on the composition of the blood, especially on the protein 
it of the serum. In the minor surgical cases (considere] 
il) the chemical composition of the blood-serum agrees. 
r as its proteins are concerned, with the usual standard 
ies. When examined at different times, the serum of sue’) 
shows no variation in the total protein content or in its 
vidual fractions. The incoagulable nitrogen, however, varies 
siderably in the total amount inethe different cases, as well 
in its percentage relations to the other constituents of the 
m. Cases of prostatic hypertrophy, with or without chronic 
rstitial nephritis, show no change from the normal in the 


acter of the protein composition of the serum, nor in the 
tio which the individual fractions bear to each other. On the 
er hand, the ineoagulable and non-protein nitrogen of the 
im showed marked fluctuations. some of which correspond 
the degree of functional deficiency of the kidneys 
In cases of localized infections of the kidneys, the changes 
the blood-serum are twofold. One concerns the proteins, and 
raceable to the infection: and the other concerns the non 
tein nitrogen, results from functional impairment, and varies 
th the amount of destruction of the kidney substance. Thus 
increase in the globulins is observed in these serums similar 
tnat oecurring in infections in other localities; the non 
protein content increases apparently in direct proportion to the 
earee of deticieney of the kidney, and becomes diminished when 
function of the kidneys improves. 
‘5. Studies in Ferment Action.—The authors found that a 
tle Intravenous injection into dogs of a sufficient number of 
shly washed typhoid bacteria produces the symptoms and 
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pathology that characterize anaphylaxis in these animals. 
These effects are not produced by the coagulable protein-free 
filtrate from a fresh emulsion, while a similar filtrate from an 
emulsion digested with leukoprotease is very potent, the toxic 
portion of the bacterial bodies being changed from a coagulable 
to a non-coagulable state The symptoms and pathology 
described are not speciiic, since they can be produced by sub 
stances other than tvphoid toxins. Digestion with leukopro 
tease furnishes a method of liberating toxie substances from 
typhoid bacteria resembling the processes of nature more 
closely than the methods heretofore used. The toxie substan 
thus liberated are not dk stroved by a heat and acid precipita 
tion of the coagulable proteins, and are of the nature of pri 
mary proteoses, 


1. Transplantable New Growth of Fowl.—lhe tumor which 
forms the subject of this paper is an osteochondrosarcoma, It« 
cells regularly undergo a pro of metaplasia and differentia 
tion to form cartilage and bone; and the growth is transmis 
sible, like the spindle-celled sarcoma of Rous, by an ent 
separable from the tumor tissue and filterable through Berk: 
feld filters, The filtrate, when broug’nt into contact with con 
nective tissue under suitable circumstances, gives rise te ih 
characteristic growth in which is laid down cartilage, foliowel 
often by bone, The tumor has been transplanted successful! 
to seven successive series of host the original vrowth con 
tained bone and cartilage, was attached to the sternal keel of 
an otherwise healthy chicken, and wppeared to have arisen from 
this structure, In the growths derived from its ty tnsplantation 
cartilage is regularly laid down, followed later by bone in ea 


the host lives long enough. The prechondral tissue consist a 


spindle shaped or multipolar cells of the fibroblast type Phe 
histologic character and the behavior of thi prechondral vissue 
show that it is sarcomatonus, a fact further proven by one 
recent case in which the tumor has metastasized. The s« 
ondary growth in this instance consisted of prechondral tiss 
in which a cartilaginous change was taking place, 


The tumor could not he transterred to pLCons, the one fo 
eign species tested, but grew readily in chickens of two alien 
breeds. Reinoculation « \periments sugeest the occurrence of a 
natural, individual immunity, and of a certain degree of 
vequired resistance. In one fowl visceral growths devel ped 
following an intravenous injection of tumor « mulsion, althoue 
whether they were due to this cause or were secondary to 4 
large implantation growths the muscles is uncertain 
Recently the tumor has been transmitted by means of the 
filtrate from a Berkefeld filter. 


17. Transplantability of Tissues to Embryo. Murphy found 
that inoculation of the Jensen rat sarcoma into the developing 
chiek embryo gives a rapidly growing tumor at the sit 
inoculation, whether in the membranes or in the body of ¢ 


chick itself, These tumors by franster trom embryo to embry 


can be kept*®going tor as long as forty-six dave, and perhap 
ind finitely in the foreign spree The rat cells show no morp 
ologic change even after a very long dependences Their bie 


logic characters are also retained. as is shown by the faet that 
the cells when replanted in tne rat. after a prolonged sojourn in 
the chick, will produce rapidly growing sarcoma of the Jensen 
type. These rat tissues grown for long periods in the « 

snow no adaptation to the new species, beine destroved even 
more rapidly when placed in the adult chicken than eclls take: 
directly from the rat Morphologically the cells retain a clo« 
resemblance to those in the original tume Other ti- 


grown in chick embrvo are various embrvonic cells from th 


chicken, mouse and rat, Ehrlich sarcoma and chon lroma of the 


mouse, a Mammary carcinoma of the mouse, the Flexner dob 


ling adenocarcinoma of the rat. and a human sarcoma 
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Transformations and Present-Day 
Trends of Paranoia Concept. 8. E. Jelliffe, New York. 
60 Surgical Conditions of Abdomen in Their Relation to 
Expectation. M. I. Miller, Philadelphia. 
61 Vapor Anesthesia and Its Advantages. H. C. Falk, New York. 
62 Differential Diagnosis of Lobar Pneumonia. C. E. Nammack, 
New York. 
63 Blunders Made by Nature. A. Maverick, San Antonio, Texas. 
64 *Celloidin-Parafiin Method for Embedding and Handling Tissue. 
H. M. Francisco, New York. 
65> Tuberculosis, L. Sexton, New Orleans. 

‘i4. Celloidin-Paraffin Method for Embedding and Handling 
Tissue.—The method devised by Francisco embodies the sol- 
lowing steps: 1. Fix and harden the select tissue in the usual 
way, i.e. Orth’s fluid, 5 days; Glia-Beiz, 7 days, ete. 2. Wash 
in running water 12-24 hours. Wash over night in a good 
stream of tap water. Then cut your sections in the forms and 
sizes indicated, Keep them about 1% em. by 1% em. thick. 3. 
Pass the blocks through 50 per cent. aleonol, 3 hours; 70 per 
cent. aleohol, 3 hours; 90 per cent. aleohol, 3 hours; then 96 
per cent. alcohol over night. 4. Absolute alcohol 10-12 hours or 
during the next day. One can keep this absolute by keeping a 
layer of anhydrous copper sulphate with a piece of filter paper 
covering it in the bottom of the bottle or jar used. 5. Absolute 
alcohol and ether over night. 6. Thin celloidin, 24 to 48 hours, 
the longer period the better. 7. Thick celloidin, 24 to 72 hours, 
the longer period the better. 8. Pure chloroform, 6 hours. 9. 
\yiol, 1 hour, 10. No. 1 xvlol-paraflin, over night, 12 hours. 
This is a half-saturated solution of 52-54 C. paraflin. 11. No. 
2 xylol-paraftin, 12-24 hours. This is a saturated solution at 
room temperature. 12. Melted 52-56 C. paraflin for 6 hours in 
the oven at even temperature at 55 C., not over. 13. Orient 
face down and block with melted paraflin in paper boats prop- 
erly labeled, and cool rapidly by floating in ice water. 14. 
Wien hard trim down specimen to proper size, record label 
and sketch shape and size of specimen if necessary. Mount on 
paratlin holder with warmed spatula, or file away until ready 
to be cut. 15. Cut seetions the desired thickness. Francisco 
finds that they apparently eut and can be handled best at 10 
micra with a dry knife, as for paratlin sections. Or if sections 
are larger they may be cut on a celloidin microtome dry with a 
16. Carry cut specimens from the knife into 
17. Carry over into chloroform, 


50 Summary of Origins, 


Life 


slanting knife. 
xvlol to dissolve out paratflin. 
to wash out the xylol. This also helps to remove paratlin and 
straightens the sections somewhat. 18. Carry over into 80 per 
cent. alcohol. Here they may remain until needed for use or 
one can put them into small bottles of 70 per cent. alcohol for 
preservation or transportation. 19. Carry over into water and 
straighten out. If one has many sections he can here discard 
those of no use before staining. Steps Nos. 16, 17, 18, 19 ean 
be performed with single seetions or upward to 100 collectively, 
using a glass lifter and draining each loopful as carried over. 


New Mexico Medical Journal, Las Cruces 
Varch, IN, No. 6, pp. 135-156 


Municipal Hygiene. M. Mayes, Roswell 

7 Surgery of Head. W-. J. Jolly, Oklahoma City 

OS Castro-Intestinal Anuto-Intoxication. C. Prentiss, El Paso, 
Texas. 

oo Malnutrition in Kreast-Fed Infants M. Cartwright, Albu- 


querque 
New York Medical Journal 
No. 14, pp. 
7 Adventure in Practice. J. G. Mumford, Clifton Springs, N. Y. 
71 Postgraduate Work in Vienna A. Maverick, San Antonio, 
Texas 
2 Developmental Alexia. Bb. Chance, 
3 Treatment of Epilepsy with * Hypodermic 
talin. R. H. Spangler, Philadelphia. 
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74 Infection with Entameba Tetragena. WwW. M. 
Canal Zone. 

75 Tabes Dorsalis Without 
Washington, D. C. 

76 Hypertrichosis. A. Brand, New York. 

77 Diagnosis of Pulmonary Tuberculosis, H. §. 
Kushaqua, N. Y. 

78 Comparison of Types of Continued Fever. w. 
lotte, N. C. 

7% Multiple Neuritis in Child. J. M. Wallfield, New York 

80) ~Case of Psoriasis. J. Epstein, New York. 

Tetanus Successfully Treated with Antitetanic 
Friedman, New York. 


James, 


Lymphocytosis. 


Goodall, Lat 


Allan, 


Serum. L. J 


Northwest Medicine, Seattle, Wash. 
March, V, No. 3, pp. 59-88 
82 Treatment of Fracture. J. C. Landenberger, Salt Lake (ji; 
83 Long Bone Fractures. A. A. Matthews, Spokane, Wash 
84 Ununited Fracture Treated Twice Unsuccessfully py Lan 
Plate Method and Successfully by Insertion of Tibial a 
Plate. T. W. Huntington, San Francisco. 
85 Clinical Significance of Blood-Pressure. W. E. 
Utah. 
86 =Apoplexy and Blood-Pressure. W. 


Whalen, 


House, Portland, Ore 


87 Municipal Control of Tuberculosis. R. M. Smith, Seatt) 
Wash. 

88 Urethra and Bladder Irrigation. H. W Howard, Portland 
Ore. 


Surgery, Gynecology and Obstetrics, Chicago 
March, XVI, No. 3, pp. 
89 *Surgery of Spleen. W. J. Mayo, Rochester, Minn 
90 =Pathology of Splenomegaly: Study of Operative and Auto: 
Material from Mayo Clinic. L. B. Wilson, Rochester, Min; 
91 *Extended Abdominal Radical Operation for Cancer of Uterns 
W. Weibel, Vienna. 
{2 *Radical Abdominal Operation for 
Clark, Philadelphia. 
93 *Radical Operation for 
Baltimore. 
94 *Cautery in Radical Treatment of 
Werder, Pittsburgh. 
9 Extended Vaginal Operation for Cancer of Cervix Uteri. « 
Gellhorn, St. Louis. 

96 *Results After Wertheim Operation for Carcinoma of Ceryis 

of Uterus. J. C. Neel, Baltimore. 

O07 *Intratracheal Ether Anesthesia. Ss. 

Springs, N. Y. 
9S Seminal Caleuli Simulating Nephrolithiasis. c. s 
J. W. Shuman, Centerville, lowa. 
0 *Results of Radical Abdominal Operation for Cancer of Uterin: 
Cervix. J. A. Sampson, Albany, N. Y. 

Skiagraphic Demonstration of Vesical Tumors. H. A. K 

and RK. M. Lewis, Baltimore. 

101) General Plastic Peritonitis, W. R. 
vel, Chicago. 

*Relation Between Sarcoma and Myoma 
tearing on Roentgenotherapy of Uterine 
Miller, Hartford, Conn. 

*Two Cases of Cervical Rib and Operative Measure to Prevent 
Recurrence of Symptoms. C. H. McKenna, Chicago 


233-340 


Cancer of Uterus. J. ¢ 


Cancer of Uterus. T. 8S. Culler 


Cancer of Cervix. X. © 


Robioson, Clifton 


James and 


Cubbins and W. J. Ma 


of Uterus and Its 
Myomas. J. R 


103 


104 Lateral Intestinal Anastomosis; Modification of Ferguson 
Grant Method. R. C. Turek, Jacksonville, Fla 

105 *New Obstetric Rubber Dilating Bag IF. L. Good, Boston 

106 Rupture of Uterus. B. C. Hirst, Philadelphia. 

107 After-Treatment of Suprapubic Prostatectomy G. Kolische 


Chicago. 


108 Treatment of Tuberculous Joints. J. L. Porter, Chicago 


8%. Surgery of Spleen.—In twenty-seven cases of <plenectom) 
done by the Mayos there were two operative deaths (spleni 
anemia). The clinical diagnoses were: splenic anemia (5 show 
ing Banti’s syndrome), 18 cases; wandering spleen (recovered 
2 cases; tuberculosis (died in four months), pernicious anemir 
(7) and liver (death 
within six 
splenomegaly 4 cases, 
anemia: lymphoid hyperplasia 
sarcoma |), 2 cases; endothelial proliferation (Gaucher typ: 


(unimproved 24% years) cirrhosis of 


asvites), 1 each; infectious 
Pathologie findings in cases of spleniv 


lympho 


months, case 


(lymphoma (7%) 1; 
3 eases; chronic diffuse splenitis, 13 cases, 

1. Operation for Cancer of Uterus,—Of 675 patients, 380 ar 
now, at the end of five or more years since the operation, 
available for criticism of the Wertheim’s method 
During the same time 863 patients with cervix cancer wer 
examined, of waich thirty-six refused the proposed operation. 
447 were inoperable and 380 were subjected to the radical! 
operation. Eight of these 380 died from intercurrent diseases 
and 160 were well and free from recurrence at the end of fiv: 
years. With these results, Weibel says that the radical abdom 
inal operation for cancer of the uterus cured permanen’ly 2 
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sfth of all the patients examined in the clinic; it cured perma- 
ently 43 per cent. of all operated and 53 per cent. of all 
tients surviving the operation. In the last 175 operations 
y have been able to reduce the primary mortality to 9 
cent. 
2. Idem.—From a review of the literature and from per- 
i] experience, Clark believes that the radical operation in 
ert hands, notwithstanding its high primary mortality, has 
the greatest percentage of permanent cures of any ther- 
peutic procedure thus far suggested for cancer of the cervix. 
this conclusion is true, the general adoption of the 
ration, in view of its dangers and difficulties, is not advised 
, Clark until the primary mortality can be reduced to a much 
r percentage by a simplification or perfection of details. 
ihe abandonment of the extensive glandular dissection is justi- 
he says, because this detail adds to the hazards and does 
not sufficiently raise the percentage of permanent cures. The 
dinal advantage of the operation lies, first and above all, in 
the excision of an extensive cuff of vagina and the widest pos- 
<ible removal of the parametrial tissue. There is no middle-of 
the-road policy in cancer of the cervix. The surgeon would 
tter perform a simple vaginal hysterectomy or a_ high 
amputation of the cervix with extensive cauterization than to 
attempt the radical operation if he is not prepared effectively 
to execute its details. The earnest endeavor by many special- 
ists, with the improved ultimate cures in a few hands, offers 
the hope that a further simplification and perfection of details 
in this operation may yet make it more generally available. 
03. Idem.—Having a vivid recollection of the numerous 
immediate deaths he had encountered following the Wertheim 
operation, Cullen says he hesitated long before he could make 
up his mind to attempt to locate the patients that had left 
the hospital. But when, finally, the work was commenced, and 
it was found that some patients had enjoyed comparative com- 
fort for one, two or three, or even six years, he telt that the 
operation had been worth while. And when seven letters came 
hack saying that the patients were well at periods varying 
from six to thirteen years, and expressing the most profound 
thanks for what had been done for them, he could not help 
feeling that the radical abdominal operation is the one destined 
to vield the best results. This is an operation, however, he 
concludes, that cannot be lightly undertaken, as it requires the 
very best efforts of the surgeon. 


‘4. Cautery in Treatment of Cancer of Cervix.—Werder 
reports as at present living and well thirteen patients, 331, 
per cent., of these, three have lived eight years and more since 
the operation; three, seven years and more; two, over six 
years, and five, five years and over. Nine of the survivals were 
cases of vaginal igni-extirpation, and four combined. This 
leaves twenty-one patients whose death occurred within five 
years of operation, including two operative deaths. Of the 
nineteen patients who survived the operation twelve are known 
to have had a recurrence, the seat of recurrence being local in 
two, and in the inguinal, iliac and lumbar glands in ten. Two 
deaths were due to intercurrent diseases and in five patients 
cause of death is unknown. Death occurred within one year in 
seven, in two years in four, in three vears in five, in four years 
in three. Eleven patients were less than forty vears of age; 
of these only one is living at present. 


6. Carcinoma of Cervix of Uterus.—lFrom a study of sixty- 
seven cases operated by this method at the Johns Hopkins 
Hospital, the following conclusions are drawn by Neel: The 
extensive abdominal removal of all uterine cervical carcinomas 
is justified where there is any hope of complete excision. An 
exploratory laparotomy is often necessary to determine whether 
or not a case is operable. The preliminary catheterization of 
the ureters is a valuable aid, especially in fat patients, and 
does not necessarily increase the probability of fistulas or sec- 
ondary infection of the urinary tract. Preliminary cauteriza- 
tion and disinfection of the .primary growth is advisable in all 
cases, A horizontal lipectomy in obese patients decreases the 
depth of the field of operation and shortens the time necessary 
tor its completion. All patients should be kept in the Fowler 
position ior several days, unless this is otherwise contra- 


indicated by symptoms of surgical shock. By improvements in 
the technic of the operation, the primary mortality has been 
decreased from 28.5 per cent. for the first seven years to 11.7 
per cent. for the last five years. Aside from the discovery of 
the etiologic factor of carcinoma of the cervix of the uterus and 
its successful elimination, the greatest hope lies in the early 


recognition and wide excision ot the primary growth, 
] 


Intratracheal Ether Anesthesia.._\n analysis of 1402 
operations in which intratracheal anesthesia was emploved 
prompts Robinson to say that it is a safe method; it is che 
anesthesia of choice in operations about the head and neck and 
thorax. The mortality from such operations should be reduced 
by the use of intratracheal ether, There is no contra-indieation 
at present to its employment in any surgical operation. There 
are suflicient reasons for stating that operative shock is dimin- 
ished and that the postoperative recovery is rendered Jess 
exhausting in all operations. All recorded torms of apparatus 
and the several methods of intubation are successful and 
require but little technical skill for their employment 

99. Operation for Cancer of Uterine Cervix.— Basing his 
views on his own experience, Sampson believes that metastases 
are present in from one-third to one-half of the operable cases, 
and that while Iymph-noedes which are not readily aecessible 
may be involved as well as accessible ones, the latter are the 
ones which are most frequently involved, and sometimes the 
only ones (especially the iliac vessels) Sampson theretore 
believes that these nodes should be removed when the condi 
tion of the patient will permit, and especially in the early 
cases in which the operative technic is easy and the resistance 
of the patient is unusually good. 


102. Sarcoma and Myoma of Uterus. Sarcoma, Miller says, 
may occur in about 2 per cent. of all myomatous uteri, The 
primary mortality of the operative myoma therapy is still 
about 4 to 5 per cent. A lasting cure of sarcoma of the uterus 
by the operative treatment can only be expected in 25 per cent. 
of the cases at most. Considering the advantages of the Roent 
gen-ray over the operative treatment in regard to assured free 
dom from fatality, mistakes in the diagnosis of sarcoma 
amounting to 0.8 per cent. make little difference. When the 
public learns that not every tumor of the uterus demands 
operation, but that there are also efficient conservative meth 
ods, Miller says, we shall certainly be in a position to get hold 
of more malignant growths in the curable stage. In view of 
these facts, he believes there can be no further doubt that a 
routine operative treatment of myoma of the uterus, for fear 


of sarcomatous degeneration, need not be carried out. 


103. Two Cases of Cervical Rib.McKenna employs a por 
tion of the scalenius medius muscle to cover the upper surface 
of the denuded first rib, thereby forming a cushion for the 
brachial plexus and subclavian vessels 


105. New Obstetric Rubber Dilating Bag.—<(iood’s bay is 
mushroom-shaped and has two separate compartments, one for 
cervical pressure and one for pressure on the lower uterine sey 
ment. The compartments are so joined that they vive the 
appearance of but one bag. Each compartment is filled sepa 


rately. 


Tennessee State Medical Association Journal, Nashville 


ipril, No pp 57% 
109 Transplantation and Grafting of Rone. R. Caldwell, Nashville 
Cates, Knoxville 


110 Present Status of Cancer B. I 
111 Pleurisy J. ¢C. Overall, Lasea 
112) Rheumatism W. A. Oughterson, Nashvil! 


Vermont Medical Monthly, Burlington 
Varch 15, NIA pp 


113 Prevention of Measles and Whooping-Cough. C. Caves 
Rutland 


114 Death Due to Hemorrhage into Cystic Cavity from Carcine 
matous Degeneration of Cysti Pumet L H. G 
Springfield 

115 Role of Insects in Spread of Infections Diseases ! it. 
Buttles, Burlington 

116 Two Cases of Intestinal Obstruction M. R. Crain, Rutland 

117 Homosexuality An Attempt at Seduction; Example of 


Acquired Homosexuality in Prison; Commentary on l'reva- 
lence of Inversion in Germany Db. C. MeMurtri 
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Washington Medical Annals, Washington, D. C. 
Warch, XII, No. 2, pp. 73-159 
Another Hypothesis (Spermatic Infection) as to Origin and 
Prevention of Cancer. A. F. A. King, Washington, D. C. 
Value of Skiagraphy in Diagnosis of Aneurysm of Abdominal 
Aorta. C. A. Pfender, Washington, D. C. 
Perforating Ulcer of Duodenum. D. 8S. Lamb, Washington, 
Luetin Reaction in Syphilis. C. A. Simpson, Washington, D. C. 
22 «Localization of Intracranial Neoplasm after Decompression. 
T. A. Williams, Washington, D. C. 
*Vaccine Treatment of Typhoid: Report of Cases. B. M. 
Randolph, Washington, D. C. 


123. Vaccine Treatment of Typhoid.—Six patients wita 
severe typhoid were treated by Randolph by increasing doses of 
killed cultures of typhoid bacilli. They became afebrile in 
from nine to eighteen days from the institution of the treat- 
ment. The dosage employed was from 200 million to 1.000 mil- 
lion bacilli; the interval three days, in one case two days. Two 
desperate advanced cases, one with double pneumonia, were 
uninfluenced by the treatment, and the patients died. One 
patient in whom vaccine was begun, began to defervesce and 
on suspension of treatment suffered a relapse. The relapse 
quickly terminated on resumption of the treatment. One case 
illustrates an ordinary relapse cut short by the vaccine. The 
author has the impression that the vaccine, as used above, has 
a beneficial effect in typhoid, and that this effect is the better 
the earlier its use is begun. An important fact, determined by 
this investigation, is that patients suffer less local and con- 
stitutional reaction in the height of the disease than in the 
defervescence. Routine blood-culture is recommended to replace 
the Widal test as a means of early diagnosis 


Wisconsin Medical Journal, Milwaukee 
March, XI, No 
of VParalysis and Deformities Following 
Gaenslen, Milwaukee 

with Focal Symptoms A. 


10, pp. 307-338 
Treatment Infantile 
Paralysis. F. J. 
Case of Paralysis 
Mendota 
Duodenal Motility. P. 
Christian Science—a Protest. 


Sauthoff, 


Eisen, Milwaukee 
A. N. Kerr, Martell, 
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Titles marked with an asterisk (*) are abstracted below. 
case reports and trials of new drugs are usually omitted. 


Single 


Australasian Medical Gazette, Sydney 
15, XXXIII, No. 7, pp. 143-170 


tusiness Side of Public Health Work. J. S. C. Elkington. 
Organization of Medical Profession. W. B. Dight. 


February 


February 22, No. 8, pp. 171-190 
Case of Hydatid in Sear and in Lung. C. 
Splenic Anemia and Splenectomy. T 


Hall. 
Ambrose, 
Varch 1, No. 9, pp. 191-210 


Some Experiences with Salvarsan. J. D. 
Acute Hydronephrosis of Pregnancy. 8. H. 


sSuchanan. 
Harris. 


British Medical Journal, London 


March 22, 1, No. 2725, pp. 593-644 


Giycosuria, G. Rankin 
*Action of Salieylic Acid and Chemically Allied Bodies 
Rheumatic Fever. R. Stockman. 


*Death by Electric Currents Lightning A Jj Jex 
slake. 

10 Food Requirements of Children. C. Watson. 

11 Patients Treated by Radium in Royal Infirmary 


During 1912 Db. Turner 


and by 
Edinburgh, 


8. Action of Salicylic Acid in Rheumatic Fever.---The real 
efliciency of the numerous compounds which have been recom- 
mended by manufacturing chemists in rheumatic affections, 
according to Stockman, depends solely on the amount of sal- 
ievlic acid which they contain or develop in the body. Methyl 
salicylate, he says, develops salicylic acid in the body and 
retains the specifie action, while dimethyl-salicylic acid, which 
does net do so, is inert, and the same holds true in the case of 
other salicylic compounds 

%. Death by Lightning.—Jex-Blake 
and apparently killed by lightning 


states that persons struek 
should at once be given 
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Jour. A.M. \ 
APRIL 19, 19)": 


plenty of fresh air, their clothes should be loosened and arti 
ficial respiration by Schafer’s or Sylvester’s method should } 
applied and should be continued until either recovery occurs « 
cooling of the body and rigor mortis show conclusively that 
death has taken place. ‘ 


Clinical Journal, London 


March 5, XLI, No. 22, pp. 337-352 
12 Mucocele of Gall-Bladder. W. M. Eccles. 
13 Relief of Sick and Wounded in War. F. M. Sandwith. 


March 12, No, 23, pp. 353-368 

14 Angina Pectoris. R. O. Moon. 

5 Pharyngeal Phiebitis. W. Stuart-Low. 

16 Relief of Sick and Wounded in War. F. M. Sandwith. 
March 19, No. 24, pp. 369-384 


17 Treatment of Scoliosis. E. M. hittle. 
18 Cancer of Tongue. C. Rowntree. 


1% Causes and Avoidance of Abdominal Rigidity Under Anes 
thesia. J. D. Mortimer. 
20 =Relief of Sick and Wounded in War. F. M. Sandwith. 


Dublin Journal of Medical Science 
March, 111, No. 495, pp. 161-235 
21) Mental Deficiency Bill and Its Proposed Extension to Ireland 


W. R. Dawson, 
22 «Case of Juvenile Tabes. T. G. Moorhead. 
23 Rheumatism in Children. J. H. Crane. 


Journal of Obstetrics and Gynecolegy of British Empire, London 


March XXIII, No. 8. pp. 129-192 


24 *Red Degeneration of Uterine Fibromyomas. J. L. Smith end 
W. F. Shaw. 
25 Nature of So-Called Ligaments of Mackenrodt, M. Moritz. 


Endothelioma of Undescended Testis in Male Pseudohermay hi 
rodite. T. Wilson. 
27 Case of Pseudohermaphroditism. C. 


Martin. 


28 Case of Fibrosarcoma of Ovary. Fitzgibbon. 
2 Early Case of Sarcoma Uteri. B. Whitehouse. 
30 ~Fibromyoma of Uterus Presenting Unusual Characters. 


Whitehouse. 
31 Torsion of Spleen Simulating Ovarian Tumor; Splenectomy 
Recovery. B. Whitehouse. 


24. Uterine Fibromyomas.—The authors make the following 
points in their paper: Uterine fibromyomas of a red color ar 
divided pathologically into two classes 
atous. 
lost in Kaiserling solution, nor is there any free blood on a 
cut surface nor in the tissues. The thrombotic exhibit various 
degrees of thrombosis; the early ones showing only a collection 
of thin threads around the walls of a few vessels, while the late 


thrombotic and anviom 


The thrombotic are of a deep red color which is not 


ones have all the vessels plugged with them. The thromboti 
have clinical symptoms of abdominal pain, tender tumor, rapi:l 
enlargement of the tumor, general ill-health, rise of tempe 

ature and pulse-rate; these symptoms may occur singly or in 
combination. All the thrombotic fibromyomas contain a large 
quantity of fat due to the retardation of the circulation by 
the the The red thie 
tumors is due to the hemoglobin staining associated with the 
action of the accumulated lipoids. The majority of the spe 


thrombosis of blood-vessels, color of 


imens in this group contain a large number of thin-walled ves 
this the similar, The 
angiomatous group contain large numbers of thin-walled ve- 


sels: in respect two groups ace 


sels, These vessels are filled with red blood-corpusecles; in 
some specimens the congestion is further advanced and free 
blood is found in the tissues (hemorrhage). The color of thes 
specimens is bright red and tends to fade in the preservativ: 
fluid; it is due entirely to the large amount of blood in the 
tissues and not to hemolysis and hemoglobin staining. The 
patients do not have any clinical symptoms other than bleed 
ing and a feeling of weight due to the presence of the tumor. 


Journal of Tropical Medicine and Hygiene, London 

March 15, XVI, No. 6, pp. 

32 *Sleeping Sickness in Portuguese Congo: 
Gamble, 

33 Contribution to Study of Bilharziasis._ 1. 


81-96 


Apparent Cures. M 
Bandi. 


32. Sleeping Sickness in Portuguese Congo.—During the nine 
months, December, 1908, to August, 1909, Gamble had forty 
one unselected patients under treatment for trypanosomis-is, 


ane 
125 
5 
Toe 
8 
| 


A. M.A 


19, 


ind arti 
hould } 
ely that 


Treland 


/ondon 


th end 


itz. 
"may h 


tomy 


Wing 
rar 
riom 
pot 
on a 
rious 
ction 
late 
boti 

rapid 
Iper 


LX 
\NcMBER 16 


CURRENT 
whom the diagnosis was made from the microscopic exami- 
tion of fresh gland juice, and the main treatment consisted 
no fewer than 100 gr. of atoxyl, which was given sub- 
‘aneously in the forearms, usually in doses of 4 gr. daily. 

\ineteen patients are alive and well. Thirty-five patients had 
more atoxyl after August, 1909, but three had secondary 
tment till December, 1909. Nineteen are dead, though one 

after two years of good health, and possibly from other 
causes. Sixteen are alive and well. Six patients had no treat- 
ment trom August, 1909, to October, 1910. The subsequent 
jain treatment consisted of atoxyl, 7% gr., twice weekly, in 
the gluteal region. 


Lancet, London 
March 22, 1, No. 4673, pp. 803-868 
{ Intrathoracic Aneurysm. F. de H. Hall. 
*Genital Functions of Dustless Glands in Female. W. RB. Bell, 
*Lastedo’s Sign: Symptom of Chronic Appendicitis A. F. 
Hertz. 
latients Treated by Radium in Royal Infirmary, Edinburgh, 
During 1912. D. F. Turner. 
Hyperextension and “Back-Fire” Injuries of Wrist. 
Wallace 
*lonic Medication in Herpes Zoster. 
Macnab. 


Ophthalmicus. A. 


5. Genital Functions of Female Ductless Glands.—The facts 
brings forward in this lecture illustrate the influence of 
ovaries on the uterus, on the general metabolism, and on 

t rest of the principal organs of internal secretion. With 

ird to the influence of the ovary on the uterus he shows 
that to some extent the implantation of the fertilized ovum is 
-isted—possibly by the secretion of the corpus luteum. Fur- 

r, the activity of the uterus is maintained and regular con- 


ictions are promoted, probably by the secretion of the inter- 

titial cells, In the general metabolism the total ovarian secre- 
tion appears to promote the excretion of calcium and the reten- 
tion Of phosphorus. And lastly, total ovarian insufliciency 

ouses increased activity in most if not in all the other 
maining ductless glands, 

‘6. Bastedo’s Sign.—Bastedo’s test depends on the produe- 
tion of pain and tenderness in the right iliac fossa on inflation 
ot the colon with air, For this purpose Hertz uses an ordinary 

bher reetal flatus tube, which is connected by a short piece of 

lass to a pump, such as that used with the sigmoidoscope. 
lastedo recommends that the tube should be inserted 11 or 12 
hes into the rectum, but, as the experiments of Goodhart, 
liertz and others have shown that a tube can very rarely be 
passed beyond the pelvi-rectal flexure, which is never more 
an 6 inches from the anus, there is no advantage in introdue- 
ue it further than just within the ampulla of the rectum 
about an inch and a half from the anus. After the tube has 
een inserted the patient lies flat on his back, and the pump is 
yrought up between his legs. On now slowly pumping air 
rough the tube the colon is seen to gradually distend, and 
iter a eertain quantity has been introduced an individual who 
not suffering from appendicitis feels a diffuse discomfort in 

« lower part of the abdomen, but there is no pain unless an 
excessive quantity of air is introduced, in which case it is not 
nore marked on one side than the other. There is also no ten 
erness, 

Patients suffering from appendicitis, however, generally 
*xperience pain in the right iliac fossa, even if the pain has 
itherto been confined to the epigastrium or the neighborhood 
of the umbilicus. In one of Hertz’s cases, in which a diseased 
appendix was subsequently removed, pain was only felt some 
ours later. Whenever pain is produced, and in some cases in 
which no pain has been felt, well-marked tenderness is found 
in the neighborhood of MeBurney’s point. When tenderness has 
‘ready been observed in this situation it is always much 
nereased by inflation, but it is also found in cases in which no 
tenderness has hitherto been noticed in spite of frequent exam- 
nations. In a number of instances Hertz has observed a fur- 
ther exceedingly characteristic symptom; the pain is referred 
‘o the epigastrium when pressure is exerted in the right iliac 
lossa after inflation, the epigastric pain being identical in char- 
acter with that which formed the chief symptom of which the 
| .tient complained. 
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Hertz has only obtained a positive Bastedo’s sign in appen- 
dicitis, the appendix having always been found diseased at the 
subsequent operation. In numerous cases in which the colon 
has been inflated and no pain or tenderness produced, the 
appendix has later been found to be healthy, and in some cases 
disease has been discovered in the female pelvic organs, the 
gall-bladder, or the kidney. Hertz has only employed the test 
in cases of suspected chronic appendicitis and in patients who 
have recently recovered from a doubtful attack of acute appen- 
dicitis. 

39. Ionic Medication in Herpes Zoster Ophthalmicus.—The 
drug used by Macnab has been sulphate of quinin, applied by 
means-ot the positive current over the whole area affected, for 
fitteen to thirty minutes, with a current of 1-1.5 milliamperes 
per square inch of surface. In general two applications at an 
interval of from seven to ten days were made to the skin area, 
and the conjunctiva was treated separately for a shorter 
time and with less current. The results have been that the 
neuralgic pains and the disturbed sensibility of the part have 
cleared up almost at once, The iritis disappeared and the sensa 
tion of the cornea and conjunctiva returned. As there is in 
every case some destruction of tissue, Macnab points out that 
a complete return to the normal cannot be expected, but so 
far as such appeared possible this form of treatment seems to 
provide a cure for this distressing affection. 


Medical Press and Circular, London 
March 5, XCV, No. 8852, pp. 251-266 
40 Efficient Ambulance Service for Accidents and Other Casual 
ties in Streets and Public Places in London W. J. Collins 
41 Mental Deficiency Bill and Its Proposed Extension to Ireland 
W. Dawson 
42 *Frequency of Perforation in Duodenal Ulcer: Report of Seven 
(Cases A. J. Evans 
43 Diagnosis of Acute Abdominal Conditions in Children E 
Cautley. 
March 12, No, 3853, pp. 267 
44 Pneumonia and Empyema in Children. J. W. Carr 
45 Allyl Sulphid in Treatment of Tuberculosis W. CC Minchin. 
46 Detrimental Effect of Present System of Hospital Administra- 
tion on Interests of Medical Vrofession. J. H. Dauber. 
47 Man's Posture: Its Evolution and Diseases, A. Keith 
March 19, No. 3854, pp. 297-320 
48 Presbyopia and Its Treatment Ek. Clarke 
49 Case of Primary Fibrosarcoma of Ovary. G. Fitzgibbon. 
“0 Physiology of Milk Secretion. E. A. Schiifer 
51 Carcinoma of Rectum M. Caird 
52 Man's Posture: Its Evolution and Diseases. A. Keith. 
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42. Frequency of Perforation in Duodenal Ulcer.—During a 
period of twelve months Evans operated on seven patients with 
perforation in well-marked duodenal ulcer, all of them males of 
ages varying from 23 to 42. Six of the cases were of the acute 
perforating type, while the seventh should be classed as sub 
acute perforation, In three cases free lavage was employed. In 
these the abdominal cavity was grossly contaminated by 
stomach contents, i. e., particles of undigested and decomposing 
food; the abdomen, in each case, was systematically douched 
out with warm saline after counter-openings had been made 
above the pubes and in the loins. In the other cases the 
infected area was gently wiped out with dry sterile gauze, and 
the peritoneum left to perform its own toilet. Murphy's 
method of proctoclysis was used in all during the after-treat 
ment, and the Fowler position adopted. Whether gastro 
enterostomy is justifiable in addition to closure of the perfor 
ation, Evans believes, is a matter of debate. Personally, he 
does not think it justifiable except In cases of sub-acute per 
foration, or when following the invagination of the ulcer. 

The objections given to performing yastro-enterostomy are: 
1. The presence of perforative peritonitis possibly interfering 
with the healing of the anastomotic junction between stomach 
and intestine. 2. The danger of infecting the lesser peritoneal 
sac, Which is necessarily opened in performing the posterior 
operation. 3. The additional shock to a patient in an already 
collapsed condition, 4. Post-operative or anesthetic pueumonia 
is more likely to oceur after the prolonged operation. The 
ideal method in 
enterostomy until a later date. The diflicultv, however, is to 
persuade the patient when feeling in good health that gastro 


Evans’ opinion is to postpone gastro- 
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enterostomy is a safeguard for the future. The invagination 


alone seems to cure the ulcer completely, and in most cases to 
restore the patient to robust health. 


Archives Générales de Chirurgie, Paris 
February, VII, No. 2, pp. 129-256 

53 Teratomas on Back of Head. (Les tératomes de la région 
occipitale.) J. P. Tourneux, 

D4 *Polyneuritis of the Legs Following Tubal Abortion and Local 
Ischemia in the Legs. E. Duhot, R. Vierret and E. Ver- 
haeghe. 

55 *Autoplastic Restoration of Cheek. 
région génienne.) Lefévre. 


(Sur Vautoplastie de la 


54. Polyneuritis From Local Disturbance in Blood-Supply.— 
In the case reported the polyneuritis developed in both legs 
with trophic changes in consequence of interference with the 
circulation in the legs during measures to keep the spark of 
lite alive in a previously healthy woman of 24 almost mori- 
bund from the hemorrhage of a tubal abortion. The operation 
was brief but she ceased to breathe as she was replaced in bed. 
The assistants lifted up the arms and legs and this drained the 
blood back into the trunk and respiration started up spon- 
taneously. The limbs were kept raised, lying loose in padded 
splints, to maintain this autotransfusion. The patient com- 
plained of numbness in her legs but as the toes were warm no 
importance was paid to her complaints. The splints were grad- 
ually lowered and were discarded the fifth day. Two days later 
severe pains developed in both feet and both legs were para- 
lyzed below the knees. The intense general anemia, local 
ischemia and low blood-pressure easily explain the injury to 
the nerve terminals. It was not severe enough to entail 
gangrene, and the patient gradually recovered the use of her 
lees although four months later she is still unable to walk 
without support, her feet being still crippled. 

55. Autoplastic Operation on the Cheek.—Lefévre states that 
Chavannaz had extremely satisfactory results in two cases in 
which he restored the cheek after an extensive mutilating 
operation for cancer, He drew up a flap from the neck, keeping 
the raw surface inside. The dreaded suppuration and retrac- 
tion did not occur, and Lefévre has repeated the operation on a 
number of dogs to confirm its practicability. The dogs now 
open their mouths, eat and bark, apparently normally, so that 
no one would suspect they had been operated on. The raw 
surface healed over in from sixteen to thirty days. He gives 
twenty-five illustrations of the technic and results. 


Bulletin de l’Académie de Médecine, Paris 
Varch 4, LXXVII, No. 8&8, pp. 137-168 
Epidemic of Diphtheria Traced to Bread Supply. 
de diphtérie propagée par le pain.) Mosny. 
Artificial Pnoumothorax in Treatment of Pulmonary Tuber 
culosis. Achard. 
From the Seat of War. (La chirurgie dans la guerre des 
Balkans.) Monprofit, 


(Epidémie 


Bulletins de la Société de Pédiatrie, Paris 
February, XV, No. 2, pp. 41-105 
59 Sweetened Condensed Milk Arrests Infants’ Vomiting; Twenty 
Cases. (Etude des propriétés anti-6métiques du lait con 
densé sucré.) G. Variot, Lavaille and Rousselot 
60 Serotherapy by the Rectum Occasionally Effeciual. Guinon 
G1 *Thirteen Years of Thyroid Treatment in a Cas° of Myxedema 
Zuber, 
*Adrenal Origin of Periodical Vomiting. (Sur Vorigine surré 
nale des vomissements dits acétonémiques.)  E. ‘Terrien. 
Severe Anaphylactic Shock from Diphtheria Antitoxin. Ilallé 
and M. Bloch. 
Hemophilic Arthritis 
d'hémophilie familiale.) 


Simulating Osteomyelitis. (2. cas 
Il. Méry, Hl. Salin and A. Wilborts 


Gl. Thyroid Treatment of Myxedema.—Zuber reports the 
case of a young man who has taken thyroid treatment system 
atically for thirteen years. At the age of 8 he was the size 
of a child of 2, and although under the intluence of the thyroid 
treatment then instituted he has developed both physically and 
mentally, he has never regained those six years he lost, his 
size and mental standing now being those of a normal, diflident 
youth of 15, In the discussion that followed his report, Ausset 
commented on the way in which the myxedematous improve to 
a certain extent under thyroid treatment and then seem to 
reach a stationary stage. At this point he has found it useful 
to combine the extract of other glands with the thyroid treat- 
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ment; improvement progresses rapidly under the addition o; 
hypophysis extract. Lesné adds epinephrin also, the arteria| 
pressure being generally low in myxedema. 

62. Cyclic Vomiting in Children.—Terrien has noticed varioy.< 
signs of insufficiency on the part of the adrenals in children 
presenting uncontrollable periodical vomiting of the so-ca|! 
acetonemic type. He analyzes three cases of this kind. In i}, 
first a child under 4 had had several attacks of the acetone: 
vomiting. In the last one from the first the prostration wa. 
extreme and after five or six days there was great emaciation 
but no fever and nothing to suggest meningeal derangement 
The pulse was small, the abdomen hollowed in and supple. The 
child complained of pain in the abdomen and timbs without 
exact localization; the breath smelt quite strongly of acetone, 
and the child died suddenly as it made a slight effort. Necropsy 
showed no traces of appendicitis but the liver was rather lary 
and slightly fat. The adrenals were not examined. The secon 
patient was a child of 3 and an attack of incessant vomiting 
was accompanied by the acetone odor, apathy and small, rapid 
pulse. The adrenal “white line” was pronounced, Ten drops 
of epinephrin, 1/1,000, were given in an enema and the child 
stopped vomiting at once. Two months later the child had 
bronchitis but was still lively when the odor of acetone became 
perceptible and the “white line” was found pronounced again 
but there was no lassitude. The next day vomiting came on 
with much depression but all symptoms subsided promptly 
under epinephrin enemas. In a third case a child of 8 has had 
for two years recurring attacks of incessant vomiting for two 
or three days about every three months, with great depression 
and odor of acetone. The “white line” was occasionally mani 
fest but not at every attack. No measures were able to ward 
off these attacks until during the last six months a little 
epinephrin has been given systematically twice every month in 
prophylaxis. Since this has been done there has been no reeut 
rence of the vomiting. The features of the cyclic vomiting 
which suggest the participation of the adrenals are in par 
ticular the marked asthenia from the first, the “white line” 
and the tendency to sudden death. Griffith, Myers, Holt and 
Langmead have reported sudden death in cases of periodical! 
vomiting, and the latter found a hemorrhagic focus in one 
adrenal in his case. Sergent and Khoury also reported last 
year the success of epinephrin in arresting uncontrollable vom 
iting of pregnancy and in typhoid fever. Guinon called atten 
tion in 1907 to adrenal pseudoperitonitis, the manifestations 
of the adrenal insufficiency simulating acute appendicitis with 
peritonitis, 

Journal de Médecine de Bordeaux 
Warch 9, XLII, No. 10, pp. 147-158 
65 <Antitoxin in Treatment of Diphtheria. (Quelques réflexions 
sur la pratique de la sérothérapie antidiphthérique.) <A 
Franklin. 


Lyon Médical, Lyons 
WMarch 2, XLV, No. 9, pp. 434-4 
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92 
*Chronic Jaundice from Old Tuberculous 
Mouisset and J. Gaté. 


Peritonitis. 


Varch 9, No. 10, pp. 493-540 
Physiology of Speech. (Existe-t-il A preprement parler des 
images motrices darticulation?) J. Froment and O. Monod 
March 16, No. 11, pp. 541-604 
*Lesions of the Intestines with Tuberculosis of the Ovary or 
Tube. (Rdle des lésions intestinales dans le pronostic opé 
ratoire des annexites tuberculeuses—lésions du gréle sut 
tout.) L. Desgouttes and R. Olivier 
Operation Bestowing Vision on Ch@ld Born Blind, 
de la guérison dun aveugle-né.) Moreau, 
in No. 9. 


(Histoire 
Commenced 


66. Chronic Jaundice Caused by Tuberculous Peritonitis.— 
Mouisset and Gaté describe a case of jaundice persisting for 
tifteen months. The symptoms caused them to hesitate between 
cancer and lithiasis and an operation was performed which 
showed neither, but demonstrated the presence of extensive 
peritoneal adhesions with contraction almost to the point of 
obliteration of the bile duets. Careful study of the case con 
vineced them that this was due to an old tuberculous peritonitis, 
in which the inflammatory process had involved the bile ducts. 
It is described as illustrating the necessity of extreme care in 
diagnosing similar conditions. 
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Gs. The Importance of Intestinal Lesions in the Prognosis of 
Pelvic Tuberculosis. The prognosis in operation for tuber- 
ulosis of the tubes and ovaries depends almost entirely on 
be extent to which the intestines have become involved. Where 
here are no intestinal adhesions, the operation is compar- 
tively simple and safe. Where only the large intestine, reetum 
| sigmoid flexure are involved, all adhesions both to the pel- 
organs and to the peritoneum should be freed with the 
test gare and vaginal drainage established. If the small 
estine is involved the whole mass should simply be freed 

the pelvic organs and the latter removed, no attempt 

made to separate the small and large intestine, unless 

is evidence of mechanical interference with intestinal 
tion. If there is, the part of the intestine involved should 


resected, 
Presse Médicale, Paris 
March 12, XXI, No. 21, pp. 197-205 
.o Variations in Cholesterin Content of Blood Under Vaccination 
Against Typhoid. (Variations de la cholestérinémie au 
cours de la vaccination anti-typhoique.) Rouzaud and 
Cabanis. 
Semaine Médicale, Paris 
March 19, XXNIII, No. 12, pp. 133-1445 
71 Comparison of the Pulsation in the Esophagus and in the 
Jugular Vein in a Case of Primary Tumor of the Left 
Auricle. L. Bard. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
VVV/, No. 2, pp. 124-243. Last indered March 22, p. 948 

72 *Displacement of Heart with Pulmonary Tuberculosis (Herz- 

verschiebung bei Lungentuberkulose.) F. Oceri 

73 *Roentgenoscopy of Primary Focus in Lung (Ueber den riént 

genographischen Nachweis des primiiren Lungenherdes bei 
der Bronchialdriisentuberkulose.) G. Simon 

74 *Determination of Tubercle Bacilli in Dust. (Nachweis von 

Tuberkelbazillen im aspirablen Staubs) L. Engelhardt. 

75 *Gastric Tuberculosis, (Zur Pathologie der Magentuberku- 

lose.) L. Melchior, 

76 *Mechanical Predisposition of Lung to Tuberculosis. (Anoma 
lien des ersten Rippenringes und Lungentuberkulose.)  W., 
H. Schultze. 

Changes in the Kidneys in the Tuberculous. (Nicrenveriinde 
rungen bei Tuberkulisen.) F. Leichtwetss 


72. Displacement of Heart with Pulmonary Tuberculosis,— 
Qeri has examined 559 patients in the last three years to 
determine the influence on the heart of a tuberculous process 
in the lungs. Omitting the children and those whose tubercu- 
losis was equally advanced on both sides and others whose 
pulmonary process proved to be of non-tuberculous origin, he 
tabulates the findings in 413 cases as determined by means 
within the reach of every physician, thus intentionally refrain- 
ing from roentgenoscopy and other laboratory methods. He 
found that the heart was almost invariably drawn up toward 
the diseased side when the process had reached the shriveling 
stage. This was particularly marked with a process in the 
left lung, the heart being more readily movable on the left side. 
In all but 3 per cent. of the left-sided processes the heart was 
displaced toward the left while the displacement toward the 
right with a process in the right lung occurred only in 70 per 
cent. With cicatricial changes the lung invariably shrinks in 
size but collapse occurs only when special conditions invite it. 
Shriveling occurs more readily in the left than in the right 
lung as the diaphragm and the heart are more movable here: 
the liver and the attachments of the heart render conditions 
more stable on the right side. Displacement of the heart occurs 
so regularly that exact determination of the position of the 
heart may aid in locating the pulmonary process. Next in fre- 
queney of the signs of shriveling of the lung comes the narrow- 
ing of the apex-beat field. The lower margin of the lung may 
be unusually high, possibly fastened. This always drags the 
heart out of place. With a process in the right lung the heart 
becomes displaced at first by twisting on its vertical and 
sagittal axes, and it seems to spread toward both sides or only 
toward the right while the apex-beat is farther outward and 
upward or becomes entirely lost. Later the entire mass of the 
heart becomes displaced and the heart outline moves toward 
the right. With traction from the left lung the entire mass of 
the heart becomes displaced from the start and the diameter 
of the area of dulness remains the same. The displacement is 
often combined with a twisting on the vertical axis so that the 
apex beat may still fall within the nipple line. The accentua- 
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tion of the second pulmonal sound is often the consequence 
merely of a mechanical hindrance in the pulmonary artery, the 
result of dragying on the artery by the shriveling lung or of 
kinking from the torsion of the heart. It should not be 
regarded as a sign of hypertrophy of the right ventricle in 
tuberculous patients. During sanatorium treatment, possibly 
as a result of it, all the signs of shriveling of the lung become 
more pronounced, In his measurements Ocri used finger 
breadths, and urges others to study the signs of shriveling of 
the lung as an important aid in the estimation of the case. He 
knows of only one similar study of the effect of pulmonary 
processes on the heart (Pottenger). 

73. Roentgenoscopy of Primary Focus in Lung.—Simon 
gives roentgenograms which show a small, sharply outlined 
focus in one lung in three cases of tuberculous bronchial lymph 
nodes, He is convinced that this focus in the ling was the 
source of the glandular disease. 

74. Tubercle Bacilli in Dust.—Engelhardt has worked out a 
practical method for determining the presence and numbers of 
tubercle bacilli in aspirable dust. The dust is taken up in a 
vacuum cleaner with a filter which retains in water the 
aspirable dust; the dust is then treated with antiformin to kill 
off all other germs and the sediment is injected into the 
abdominal cavity of guinea-pigs. 

75. Tuberculosis of the Stomach. Melchior examined the 
stomach for tuberculous lesions in 1,459 cadavers, including 848 
adult consumptives, and found ulcerative tuberculous processes 
in the stomach of six of this latter group. There had been no 
symptoms of the stomach involvement during life in any of the 
six. The stomach lesions were of an acute nature in all. 

76. Mechanical Predisposition to Pulmonary Tuberculosis. 
Seven years have passed since Hart's work appeared on the 
mechanical predisposition to tuberculosis afforded by con 
genital anomalies in the upper aperture of the thorax, after 
Freund had called attention to this factor and proposed to 
modify the shape of the thorax by chondrotomy. Schultze has 
examined recently 105 cadavers of consumptives and has been 
surprised to find that very few of them had any traces of the 
mechanical conditions which Freund and Hart regard as pre 
disposing to and almost inevitable with pulmonary tuberculosis. 
He devotes eight pages to tabulation of the details in 100 
cases, his conclusions being all negative in regard to the 
importance of these mechanical conditions as having anything 
to do with the development of tuberculosis in the lungs. 


Berliner klinische Wochenschrift 
March 10, L, No. 10, pp. 429-476 
78 *Importance of Bovine Bacilli for Human Beings (Ueber die 
Bedeutung der Rinderbacillen fiir den Menschen.) J. Orth 
79 *Treatment of Inoperable Cancer or After Operations (The 
nichtoperativen Behandlungsmethoden der bésartigen Neu 
bildungen.) Werner 
SO *Protracted Endocarditis (Beitrag zur Endocarditis lenta an 
der Hand von 3 Fiillen.) J. Lewinski 
S81 Technic for Salvarsan Injections, (Ueber Aqua destillata zur 
Salvarsanbereitung. R. Schramm 
S2 Influenza S55 A. (Die filteste Influenza-Epidemie in Persien 
und Mesopotamien.) E. Mittwoch 
78. Importance of Bovine Bacilli for Human Beings.— (rth 
here gives his reasons for the “Oho” with which he rected 
Klemperer’s statement that bovine bacilli are harmless for 
human beings in the same way as human bacilli are harmless 
for cattle. The incident occurred in the discussion following 
Friedmann’s report on his turtle-bacilli method of treating 
tuberculosis. Orth says that the problem of the origin of 
phthisis is the problem of the development of the first tuber 
culous focus in the lung. Tubercle bacilli bearing the char 
acters of the bovine type are found in about 10 per cent. of all 
tuberculous children—less frequently in adults—not only in the 
mild and local but in the severe local and generalized, some 
times fatal, types of tuberculosis. Orth continues that in eon 
sequence of the variability of the bacilli we must reckon with 
the possibility that the apparently human type may be traced 
back to the bovine type, and thus the circle of action of the 
bovine bacilli may be much more extensive than has hitherto 
been deemed probable. We must also reckon with the possibil 
ity—-which there is much evidence to sustain—that a bovine 
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infection in early childhood entails a predisposition to pul- 
monary phthisis later, when new infection occurs. He adds 
that although this increase in the importance of bovine bacilli 
in these last two directions may be regarded as more or less 
hypothetical, yet it certainly sustains the view which the 
relative frequency of bovine tuberculosis in man suggests, 
namely, that measures to eradicate bovine tuberculosis must 
not be neglected, Although human tuberculosis could never be 
exterminated by extermination of bovine tuberculosis alone, 
yet it is beyond any question of doubt that tuberculosis 
among human beings can never disappear as long as new 
bovine tubercle bacilli can be transmitted from animals to man. 
He emphasizes that the fight against bovine tubercle bacilli 
must not be left to the veterinarians, stock raisers and cattle 
owners, for the matter affects not only live stock but also 
humanity, and care for the health of human beings is the 
physician’s task. Public health officials should take the neces- 
sary general measures for prophylaxis of infection of man 
from cattle, but every family physician should also watch over 
the family to protect its members against this danger, espe- 
cially the children. The campaign should be directed mainly 
against human tubercle bacilli, but the danger from bovine 
bacilli should never be overlooked. (For discussion on above, 
see Berlin Letter in THe JouRNAL, April 12, p. 1167.) 

79. Treatment of Inoperable or Recurring Cancer.—Werner 
writes from the cancer hospital at Heidelberg where all kinds 
of treatment have been given extended trials to emphasize the 
advantages of combining various measures in treatment of 
inoperable or recurring cancer and in prophylaxis of recur- 
rence. Arsenic to act on the general condition is commended 
as an adjuvant that should never be neglected whatever other 
treatment is applied, but it can not be relied on alone to cure 
malignant disease. The tumor may retrogress surprisingly 
under some preparation of arsenic, but with the dosage practi- 
cable in the clinic there is always a dangerous focus left. The 
best tested and the most reliable method of treatment to date 
is radiotherapy, especially a .combination of Roentgen 
exposures and radio-active substances. This sometimes trans- 
forms an inoperable tumor so that its removal becomes pos- 
sible. This is most liable to happen with mammary carcinoma, 
superficial cancers, malignant lymphomas and superficially 
located fascia sarcomas. The best results with these growths 
have been obtained by two series of Roentgen exposures, as 
intensive as possible, in the course of three or four weeks. If 
the tumor retrogresses under this it should be removed at 
once. If not, then the case is not adapted for this method of 
treatment. Roentgen exposures are liable to ward off recur- 
rence when applied after the operation, especially when the 
rays can be applied to the open wound. Radio-active sub- 
stances can be applied to the surface or be introduced into the 
throat, vagina or rectum or into the depths of the tumor. 
Intravenous injection of the radio-active substances seeks to 
follow on the trail of eventual metastases and exert radio- 
active influence on the tumor itself by way of the blood. Wer- 
ner’s experience has shown that lengthening the course with 
smaller doses is not equivalent to intensive dosage even over a 
short period. Many cases of failure can be ascribed to inade- 
quate dosage. In 171 cases of inoperable or recurring cancer 
under treatment during the last half of 1912, 12 per cent. of 
the patients were essentially and 16 per cent. considerably 
improved. The 122 others derived no appreciable benefit or 
have been lost trace of. Werner warns that certain combina- 
tions of methods of treatment may do direct harm, especially 
when each method has a tendency to induce fever and col- 
lapse. Forewarned against this, however, until something 
better is discovered, the best prospects lie in the combination 
of several methods of treatment, radiotherapy, chemotherapy 
and immunotherapy, supplemented by cautious toxin or fer- 
ment treatment. 

80 and 95. Protracted Endocarditis.—Lewinski reports three 
cases of Schottmiiller’s endocarditis lenta. Two of the patients 
had had acute articular rheumatism and all were very anemic 
and growing constantly weaker. All had mitral insufficiency 
and there was nephritis toward the last in one case. The 
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patients were women between 22 and 30. Other features o; 
the cases were occasional development of numerous petechi,. 
and slight swelling of the joints which never went on to sy 
puration. Retinal hemorrhages were noticed in one patiens 
There were no cerebral symptoms, and scarcely any indication 
of chills or septic fever, the temperature keeping mere!y 
slightly febrile. The diagnosis was confirmed by discovery 0; 
the Streptococcus viridans in the blood. No case of recovery js 
known, but vaccine treatment has given material improvement 
in some cases, and if instituted early enough might transform 
the clinical picture. 

Lossen also reports three cases but his patients were males, 
two boys of 15 and a man of 32. All had had acute articula) 
rheumatism leaving a valvular defect. The endocarditis deve! 
oped insidiously, the symptoms suggesting for weeks mere!y 
long continued influenza, not confining the patients to the 
house. When they finally apply to a physician and he orders 
them to stay in bed, the subjective symptoms generally sul) 
side but the fever keeps up for months. The temperature may 
be normal mornings and go up in the afternoon or evening 
Enlargement of the spleen with the symptoms on the part of 
the heart should suggest this form of endocarditis, especially 
when the pulse is accelerated out of proportion to the fever. 
Hidden suppuration or a tuberculous focus somewhere is gen 
erally thought of first when examining such patients. No 
treatment has proved effectual but much can be done to relieve 
by symptomatic measures, keeping up the strength and tiding 
the heart along. 


Deutsche medizinische Wochenschrift, Berlin 
March 13, XXX, No. 11, pp. 489-536 


83 *The Hyomandibular Fistula. (Eine neue Form der angebore 
nen Halsfistel.) H. Kiittner. 

84 Isolation of the Active Substance of the Hypophysis. IH 
Fuhner. 

85 *The Incubation Period with Acute Poliomyelitis. (Die Linge 
der Inkubationszeit bei der akuten Kinderlihmung—Heine 
Medinschen Krankheit.) C. Schoug. 

86 *Phosphorus in Treatment of Epilepsy. P. Leubuscher. 

87 *The Lymphatic Diathesis Predisposes to Gastric Ulcer. (Uleus 
rotundum ventriculi und Lymphatismus.) E. Stoerk, 

SS Tubercle Bacilli in the Urine with Tuberculosis of the Tes 
ticle. E. Liwenstein. 

89 Total Gastrectomy. (Ueber totale Entfernung des Magens.) 
E. Unger. 

90 Staining Technic for Diphtheria Bacilli. H. A. Gins. 

91 Copper in Treatment of External Tuberculosis. (Zur Kupfer- 
behandlung der jiusseren Tuberkulose.) A. Strauss. 

2 Psoriasis a True Skin Disease. (Ist die Psoriasis ein Haut- 
symptom konstitutionell-bakterieller Erkrankungen oder eine 
echte Hautkrankheit?) Huber. 

93 Reinfection with Syphilis after Salvarsan; Seven Cases 
Antoni. 

%4 Roentgen Dermatitis frem Standpoint of General Practitioner. 


(Was soll der Nicht-Réntgenarzt iiber das X-Erythem wis- 
sen?) P. F. Becker. 

83. Hyomandibular Fistula.—The patient was a girl of 8 and 
the fistula was of congenital origin. It opened 2 em. below the 
ear, the other end opening into the outer ear, and it was suc 
cessfully excised, 

85. Incubation of Acute Poliomyelitis.—Schoug’s experience 
does not sustain the assumption of insect transmission of this 
disease. Direct infection from the mouth or nasal secretions 
seemed more probable. The incubation period in nine cases 
reported in detail was four days in some, in others up to the 
tenth day. The occurrence of the disease in winter when 
insects are less common is a special argument against insect 
transmission. 

86. Phosphorus in Epilepsy.—Leubuscher thinks that it is 
now established beyond question that auto-intoxication, 
originating in the intestines, is the main factor in bringing on 
an epileptic seizure. After this factor has received due atten- 
tion, he advocates giving phosphorus as this has such a marked 
effect in tetany. He has been giving it systematically since 
early in 1911, in 10,000 parts oil. He gives the details of the 
nine very severe cases of old epilepsy in which he has applied 
this method of treatment. The patients had long been in his 
charge and the number of seizures was reduced by 30 or 40 
per cent. in three cases, and by about 65 per cent. in two 
others. In three others the improvement was less striking ant 
in one patient the number increased from about twelve to 
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rteen seizures a month, The patients were between 17 and 

and the epilepsy dated from childhood in most. The greatest 
fit seemed to be realized in the severer cases; in one the 
ives dropped from 119 to 73. The phosphorus was given for 

een months in six cases, 

.>. Predisposition to Gastric Ulcer.—Stoerck comments on 

which he regards as well established—that constitu- 


i) 


tacts 

‘| factors are involved in the development of gastric 
s, and that these ulcers are of more frequent occurrence 
\itherto recognized, as necropsy often reveals traces of old 

of this kind with no history of clinical manifestations 
life. His experience and research have shown further a 

t connection between the lymphatic constitution and the 
opment of a gastric ulcer. He has encountered this con 
tion in thirty cases and relates the details of some of them 
By the term lymphatism he means the status thymico 
nphaticus, among the principal characteristics of which are 
atypical growths of hair on head and body, the length of 
limbs in comparison to the body, hypertrophy of tonsils 
adenoid tissue, and possibly of all the palpable lymph- 
wes, small heart, narrow arteries, low blood-pressure, ner- 
us and psychie instability and a high voice. The lymphatics 

» the stomach share in the general tendency to hypertrophy 

to respond to certain irritations by mammillation. The 
otruding follicles and the mammillated surface produce 
mechanical conditions inviting ulceration as particles of food 
detained by the rough surface and become a source of irrita- 
tion. The circulation in the gastric mucosa above suffers also. 

\n additional factor is afforded by the peculiar lack of resis- 

tance to bacterial invasion. Persons of this lymphatic tempera- 

ment are exceptionally prone to tonsillitis, ete., and typhoid 
and pneumonia are inclined to run an unfavorable course. Any 
ilceration in the stomach of mechanical origin is thus par- 
ticularly liable to become complicated with secondary intec- 
on. Constitutional inferiority of the autonomous nervous 

-ystem, especially the vagus, seems to afford a predisposition 

tor gastric ulcer, judging from Yzeren’s experimental work. 

Still another factor is the characteristic narrow lumen of the 

vessels and the consequent defective nourishment of the 

parenchyma, There seems to be little doubt that this constitu- 
tional anomaly of lymphatism in many, if not in most, eases 
vents the healing of a casual gastric ulcer, so that it is kept 

p as a chronic lesion, when in a normal organism the defen- 

ve forees would rally and the uleer soon heal under their 

fluence. 
Medizinische Klinik, Berlin 
March 9, IX, No. 10, pp. 357-396 

*Protracted Septic Endocarditis. Lossen 

‘ti Searlet Fever. (Vom Scharlach) R. Fisch! 
No. 9. 

"7 Heredity and Insanity. TP. Jolly. 

"S Symptoms Suggesting Heart Block After Tropacocain Spinal 
Anesthesia. (Eine Beobachtung herzblockiihnlichen 
Erscheinungen nach der Lumbalaniisthesie.) K. Vogel and 
A. Kraemer. 

'% Physiologic Study of Effect of High Altitudes. (Ueber eine 
Reziehung zwischen Muskeltonus, Aufmerksamkeit und 
erschwertem Einschlafen im Hochgebirge.) R. v. Heuss. 

100) Special Diets in Hospitals. (Ueber Verpflegung und Diiitver 
ordnungen in Krankenhiiusern.) N. Jagic 

101 Test Apparatus for the Hearing. (Eine neue Methode zur 
Priifung des Hirvermigens.) R. Sondermann. 

102 Hemolytic Properties of Blood-Serum in Syphilis, Tabes and 
General Paresis. V. Kafka 

103 Necessity for Specific Treatment for Syphilitics Contemplat- 
ing Matrimony if the Wassermann Reaction is Positive. 
(Veber den Heivatskonsens bei Geschlechtskranken.) .E. 
Brodfeld. 


Commenced in 


95. See Abstract 80. 


Monatsschrift fiir Geburtshilfe und Gyndkologie, Berlin 
March, XXVIII, No. 3, pp. 289-416 

104 Technics for Artificial Delivery. (Stellung der verschiedenen 
Kunst-Geburten inbezug aufeinander.) FP. C. T. v. d. Hoe- 
ven 

105 *Disturbances of Carbohydrate Metabolism in Pregnancy and 
Eclampsia. (Zur Frage der Leberinsuffizienz.) W. Benthin. 

16 Pseudomyxoma in the Peritoneum Involving Ovaries and Ap- 
pendix. B. Rathe. 

107 Roentgenotherapy in Gynecology. F. Heimann. 

108 *Research on the Symptoms of the Menopause. (Klinische und 
experimentelle Beitriige zur Frage der sogen. Ausfallser- 
scheinungen.) E. Mosbacher and E. Meyer. 
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105. Disturbances of Carbohydrate Metabolism in Pregnancy 
and Eclampsia.—Carbohydrate metabolism is as a rule very 
little altered in normal pregnancy. The only condition in whieh 
it is noticeably disturbed is in eclampsia, and here it is mani 
fested by a decided increase in the sugar content of the blood 
Benthin believes, however, that this increase is due to the 


convulsions and not to abnormal liver function. In so far as it 


cannot be attributed to the convulsions, he believes that the 
ductless glands are at fault, rather than the liver, as it is well 
known that hyperfunction of the adrenals causes glycosuria 


108. Artificial Menopause.—Mosbacher and Meyer studied 


sixty-seven cases before and after operation to determine the 
effect of removal of the ovaries in producing the nervous phe 
nomena of the menopause. They also recorded the effect on 
blood-pressure and adrenalin glycosuria, They found that none 
of these effects was produced with any constancy by ovariec 
tomy. Many of the cases which showed nervous symptoms 
after operation had had them before, and in some cases there 
was pronounced improvement in the nervous condition after 
operation. 
Miinchener medizinische Wochenschrift 


March 11, LX, No. 10, pp. 505-568 

109 Syphilitic Disease of the Aorta. S. Oberndorfer 

110 Advantages of the Phenolsulphonenphthalein Test for Kidney 
Functioning (Funktionelle Nierenpriifung nach Rowntree 
und Geraghty.) F. Erne 

111 *Diphtheria Bacilli in Secretions of Nose and Throat in Infants 
with Nutritional Disturbances (Vorkommen von Diph 
theriebazillen im Nasen und Rachensekret erniibrungsge 
stirter Siuglinge.) E. Conradi 

112) General Principles for Treatment of Hernia (Allgemeines 
liber Bruchbehandlung und bes. Riesenbruch.) Witzel 

113 *Autoserotherapy. (Zur therapeutischen Verwendung = des 
Eigenserums.) B. Spiethoff 

114 *Importance of Examination of Liver Functioning Before Gen 
eral Anesthesia (Chloroformnarkose und Leberkrankhet- 
ten.) W. Hildebrandt, 

115 Removal of Brain Tumor Under Local Anesthesia, (Exstirpa 
tion eines kleinfaustgrossen Hirnhauttumors in Lokalaniis 
thesie.) Andree 

116 *Lead Poisoning in Workers on Brass: Two Cases 
giftung in der Messingindustrie.) H. Althoff 

117 The Cerebrospinal Fluid in Latent Syphilis and Under Sal 
varsan. (Salvarsan und Liquor cerebrospinalis bel Friih 
syphilis nebst ergiinzenden Liquoruntersuchungen in der 
Latenzzeit.) K. Altmann and G. L. Dreyfus. Commenced 
in No. 9. 


(Bleiver 


111. Diphtheria Bacilli in the Nasal Secretions of Infants 
Free From Diphtheria.—Conradi states that in his service at 
Cologne he found in the course of about a year that ten infants 
under treatment for digestive disturbances had diphtheria 
bacilli in the throat (two) or nasal (eight) secretions and vet 
they had no signs of diphtheria and no case of diphtheria 
developed in connection. The children with positive findings 
were always those in the poorest general condition in the ser 
vice. The bacilli lingered in the secretions for two, three or 
four months in some of the infants, but they never seemed to 
display specific pathogenic properties. 

113. Autoserotherapy.—The excellent results obtained in 
farious skin affections by injections of serum from pregnant 
women or other sources encouraged Spiethoff to try the effect 
of reinjecting the patient's own serum. The outcome was quite 
encouraging so that he urges others in obstinate skin affections, 
rebellious to external measures, to apply this method. He drew 
50 or 100 cc. of blood from a vein in the forearm, and rein 
jected from 10 to 25 ¢.c. of the serum from it into a vein. He 
could see no difference when the serum had been inactivated by 
heating to 55 or 56 C. for half an hour or when this was 
omitted. The procedure was repeated two or three times a 
week to a total of six times. The reactions to the autoserum 
were the same as those observed with alien serum. The een 
eral and focal reaction seemed to be the impetus needed to 
start the affection on the road to a cure. In some cases he 
alternated or combined the patient’s own serum with an alien 
affections favorably influenced were 


serum. Among the 


pruritus, psoriasis, and Hebra’s prurigo and herpetiform 
dermatitis. The number of cases is too small for a decided 
opinion as to the value of the method, but they confirm the 


assumption of Freund, Abderhalden and others as to the pres- 
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enee in the serum of some non-specific substance which has a 
direct modifying action. The results observed cannot be 
ascribed to the effect of the venesection alone as other patients 
treated with venesection failed to show the general and focal 
reactions. 

114. General Anesthesia and the Liver.—Hildebrandt insists 
that the liver functioning should be systematically tested 
before giving a general anesthetic, as a previously unsound 
liver will of course suffer more from the toxic action of the 
anesthetic. 

116. Lead Colic in Workers on Brass.—Althoff describes two 
severe cases and calls attention to the prompt benefit derived 
from a suppository with 0.0005 gm. atropin, suggesting the use 
of one or two such suppositories in all cases of lead colic. The 
poisoning in his cases occurred from years of breathing minute 
amounts of lead in working with emery and on brass which 
contained 1 per cent. lead. 


Virchows Archiv, Berlin 
February, CCXI, No. 2, pp. 161-320 

118 Epidermoid Cholesteatoma of the Brain. W. R. Meyer. 

119 Giant Cells in Thyroid and Prostate. Wilke. 

120) «=Stellate Inclusions in Giant Cells. (Ueber strahlige Ein- 
schliisse in Riesenzellen.) E. Hummel. 

121 *The Endosteum. M. A. Ssamoylenko. 

22 Histogenesis of Toxic Changes in the Myocardium. N. Anitsch- 
kow. 

2" Atherosclerosis of the Atrioventricular Valves. S. Sato. 

124 Cystic Kidney. (Zur Zystennierenfrage.) O. Berner, 

125 Plasma Cells in the Kidneys. W. Ceelen. 

126 History of the Methyl Green-Pyronin Section Stain. A. Pap- 
penbeim. 

127 Nodular Hyperplasia of the Liver Associated with Lesions in 

the Brain. Y. Yakoyama and W. Fischer. 

March, No. 3, pp. 321-476 

128 Importance of Langerhans’ Islands in the Human Pancreas. 
K. Koch. 

129 Syphilitie Aortitis. (Ueber die pathologische Histologie der 
syphilitischen Aortitis mit bes. Beriicksichtigung des Vor- 
kommens von Plasmazellen.) M. Fukushi. 

130 Case of Recklinghausen’s Disease with Hypernephroma. Saal- 
mann. 

131 Case of Total Inversion of the Viscera. A, Krokiewicz. 

132 Congenital Bulging or Depression of the Skull with Spina 
Bifida and Encephalocele. Y. Kato. 

133 The Mechanics of Embolism. R. Geigel. 

134 Pathologic Anatomy of Paratyphoid. 8S. Saltykow. 


121. The Endosteum.—Ssamoylenko made a detailed his- 
tological study of the endosteum, the membrane lining the 
marrow cavity surface of the bones, in twenty-two human 
beings varying in age from embryonic life to over 80 years. 
His conclusions are interesting as affecting the much discussed 
question of bone transplantation. He finds that the endosteum 
is a connective-tissue formation having the same function as 
the periosteum, namely, that of bone formation and bone 
absorption. The endosteum is an entirely different form of 
tissue from the bone marrow, and in fact forms a connective- 
tissue framework for the latter. The marrow does not share 
in bone regeneration and cannot exist independently from the 
endosteum, while the endosteum can live without any connecs 
tion with the marrow. 


Wiener klinische Wochenschrift, Vienna 
February 27, XXVI, No. 9, pp. 317-356 

135 Action of Epinephrin in Experimental Kidney Disease. (Ueber 
die Wirkung von Adrenalin bei akuten experimentellen 
Nephropathien.) L. Hess and J, Wiesel. 

136 Bacteriolytic Differentiation of Lepra Bacilli. (Zur Frage 
der Bakteriolyse siiurefester Bakterien.) R. Kraus, G. Hofer 
and Ishiwara. 

137 From the Seat of War. (Feldiirztliche Erfahrungen in der 
vordersten Hilfszone.) J. Steiner. 

138 Correction of Spinal Anomalies in Orthostatic Albuminuria. 
(Wirkung neuer Korrektionsversuche der Wirbelsiiule bei 
der orthotischen Albuminurie.) L. Jehle. 

130 “March Hemoglobinuria.” (Zur sogenannten Marschhiimo- 
globinurie.) L. Jehle. 

140 Diagnosis of Acute Pancreatitis. S. Nagy. 

141 The Cammidge Reaction in Diagnosis of Pancreas Disease. FE. 
Langer. 

March 6, No. 10, pp. 357-400 

142 *Action of Benzol on Leukemic Process, 8S. Klein. 

143 *Benzol in Leukemia. 8S. Stern. 

144 Cholera at Seat of War. (Erfahrungen tiber die Cholera in 
Ostrumelien wiibrend des Balkankrieges 1912.) K. J. 
Schopper. 
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145 The Cell Reaction in Rats. (Experimentelle Studien iiber ai 
Zellreaktion nach Freund-Kaminer bei Ratten.) K. 
wara. 

146 Pathogenesis of Hebra’s Herpetiform Impetigo. R. Marek 

147 Specific Prophylaxis of Tuberculosis. A. Kutschera. 

148 Chronic Asthma in Rachitis. M. Kassowitz. 

149 Digestion and Absorption in Light of Modern Serology. \ 
Buettner. 


142-143. Benzol in Leukemia.—Klein reports his experiences 
with benzol treatment during the last six months in twenty 
two cases of leukemia. He gives full details of twelve case 
and states that the best results were obtained when the benzo! 
treatment had been preceded by a course of roentgen exposures. 
The benzol seems then to act much more intensively and more 
rapidly on the organs and on the blood than either the radio 
therapy or the benzol alone. He advocates this combination 
treatment in all cases of leukemia, especially for those with 
very high leukocyte count; in one of his cases the leukocytes 
numbered nearly a million. In one case of myeloid leukemia in 
a woman of 60, the leukocytes numbered 598,000. Under benzo! 
for one month the spleen and liver became reduced in size but 
the blood picture could not be brought to approximate norma! 
even with five months’ benzol treatment. He was unable to 
detect any difference in the effect between the various forms 
of leukemia, and although his results were not so encouraging 
as those reported by Kiralyfi and Koranyi he still thinks that 
benzol is destined to play an important réle in the treatment of 
leukemia. He did not give as large doses as others as a rule. 
finding that the results were equally good with less than 4 em. 
per day. Doses up to 5 gm. in a few cases sometimes had an 
unfavorable influence on the red corpuscles. In one case show 
ing particularly good results he gave a total of 100 gm in 
thirty days. Most of the patients were given the benzol mixed 
with olive oil and dropped into milk or taken in a capsule. He 
has recently been injecting the benzol subcutaneously, mixed 
with equal parts of olive oil, 1 gm. once a day. In none of his 
cases were there any signs of irritation in the urinary appar- 
atus. The action of the benzol seems to be restricted to the 
blood-forming organs. 

Stern reports a case in which the leukemia had just devel- 
oped. Under the benzol treatment the leukocytes dropped from 
264,000 to 13,300, while the reds climbed up from over three 
to over five million and the patient seems now in excellent 
health after two months of benzol treatment. 


Zentralblatt fiir Chirurgie, Leipsic 
March 15, XL, No. 11, pp. 377-416 

150 *Local Anesthesia for Joint Operations. (Gelenkaniisthesie.> 
C, Deutschliinder. 

151 *Successful Suture of Artery in Infected Wound. (Sind Wund 
infektion und langdauernde Abschniirung Gegenindikationen 
gegen die Gefiissnaht bei Verletzungen’) W. Danielsen. 

152 Six Gastrotomies on One Woman for Swallowed Spoons and 
Toothbrushes, Wolff. 


150. Local Anesthesia for Operations on Joints.— Deutsch 
Rinder found that it was difficult to ensure local anesthesia for 
an operation on a joint unless the blood had been previously 
expelled from the limb. He followed the technic for Bier’s vein 
anesthesia to ensure that the blood was properly expelled, and 
then the anesthetic was injected directly into the joint. Unless 
the blood has been expelled, the synovialis absorbs the anes- 
thetic so rapidly that its effect is soon lost and sensitiveness 
returns. For a large joint he injects the anesthetic at two 
points. If the synovialis is destroyed to such an extent that it 
is unable to absorb the anesthetic, there is little if any anes- 
thesia. Consequently if the interior of the joint is totally 
destroyed there is no chance of success with this method of 
direct anesthetization. It is not applicable to joints, like the 
shoulder and hip, from which it is impossible to expel the 
blood effectually. Separate anesthetization is also necessary 
for the skin, in order to reach the joint. But once past the 
skin, the most extensive operations can be done absolutely 
painlessly. 

151. Suture of Artery in Infected Wound.—The stab in the 
shoulder wound was not only infected but a rubber tube had 
been wound around the shoulder to arrest the bleeding from 
the axillary artery and this constriction had been maintained 
for five hours, The arm was livid and of a corpse-like cold? 
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hut notwithstanding this treatment and the suppuration 
wound, the young man had soon completely recovered, 


ness, 
the 
suture of the artery having saved the arm. 


Zentralblatt fiir Gynakologie, Leipsic 
March 15, XX XVII, No. 11, pp. 369-408 
*No Benefit from Magnesium Sulphate in Eclampsia; Two 

Cases. (Zur Eklampsiebehandlung durch Injektionen in den 

Riickenmarkskanal.) Guggisberg. 

Ilistologic Examination of the Placenta Not a Reliable Index 
of Duration of Pregnancy. Peters. 
1-5 Interstitial Pregnancy. Siefart. 

Difficulties of Lumbar Puncture with Rachitic Pelvis. (Tech- 
nische Schwierigkeiten bei der Punktion des Sakralkanals 
rachitischer Becken.) W. Riibsamen. 

> Unreliability and By-Effects of Scopolamin-Pantopon “Explora- 
tory Twilight Sleep.” (Gestattet der “Probediimmerschlaf” 
cine Bestimmung der Toleranz. fiir Skopolamin-Pantopon 
bei der nachfolgenden Operation?) Holder. 


\53. Magnesium Sulphate in Eclampsia.—Guggisberg was 
disappointed with the outcome in the two cases of eclampsia 
in which he applied Meltzer’s intraspinal magnesium sulphate 
treatment. When the action of the drug is restricted to the 

wer portion of the spinal cord, the therapeutic action is 
inadequate, But when the drug is sent to the upper part of the 
spinal cord—by raising the lower part of the body—the drug 
-fleetually reduces the tendency to convulsions but the method 
ceases then to be harmless. Disturbances in breathing may be 
anticipated. The method should not be attempted outside of 
an institution where medical supervision is possible all the 
time. The magnesium sulphate acts only on the convulsions; 
the injury of the parenchymatous organs from the eclampsia 
is not affected by this drug. 


Zentralblatt fiir innere Medizin, Leipsic 
March 15, NXNIV, No. 11, pp. 265-296 
158 Technic for Determining Small Amounts of Indol. (Quanti- 
tative Bestimmungsmethode geringer Indolmengen.) 
Herzfeld and J. Baur. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
March 6, XXXIV, No. 28, pp. 289-296 
150 *Quantitative Test for Free Hydrochloric Acid in Stomach Con- 
tent. E. U. Fittipaldi. 
March 9, No. 29, pp. 297-312 


160 *Congenital Megacolon. M. Fago. 
March 11, No. 30, pp. «313-320 
161 *Serious Hemorrhage After Tonsillectomy. (Qualche caso di 
emorragie gravi dopo ablazione delle tonsille palatine.) <A. 
Malan. 


March 13, No. 31, pp. 321-328 
162 Seroediagnosis of Echinococcus Disease and Helminthiasis in 
General, (Dopo sette anni di sieroreazione diagnostiche 
delle elmintiasi.) G. Ghedini 
March 16, No. 32, pp. 323-344 
163 Reeurring Diphtheria; Three Attacks in Eight Months. (Re- 
cidive di difterite e trattamento dei portatori di bacilli dif- 
terici.) A. Montefusco. 


159. Test for Free Acid in Stomach Content.—Fittipaldi has 
modified the tropeolin test to serve for quantitative estimation 
of the free hydrochloric acid in the stomach content. Instead 
of mixing the stomach content and the reagent, he drops a row 
of drops of the tropeolin solution on a porcelain dish. A minute 
lrop of stomach content is then deposited in contact with a 
lrop of the stain. At the zone of contact there will be a color 
reaction, the tint ranging from purple with little or no acid to 
a decided lilac, The degree of acidity is expressed in terms of 
the decinormal soda solution, adding five to ten drops at a time 
and then testing again with the glass rod, taking up the droplet 
of stomach solution and depositing it on the cold stain. The 
standard for the test is the concentration when there is no 
further immediate color reaction on addition of the drop of 
stomach content. A tardy color reaction is not to be regarded. 
The advantages of this technic are that the same stain serves 
for both the qualitative and quantitative tests. It shows free 
acid even when the Giinzburg and Danilewsky tests give a 
negative response. Heating the stain for the Giinzburg technic 
gives a useful control test. The drop method he advocates can 
be applied by artificial light, and it is particularly instructive 
when there are very small amounts of free acid present. It is 
exact enough for practical purposes, while the technic is 
extremely simple. The Tépfer and Summer-Fischer methods 


give misleading findings as the presence of lactic acid interferes 
with the results. He gives tables showing the parallel findings 
with this and various tests. 

160. Congenital Megacolon.—Fago reviews the various types 
of congenital idiopathic dilatation of the colon and the his 
tory of the anomaly, remarking that long before Hirschsprung 
reported his four cases of obstipation from this cause, Favalli 
in Italy, in 1846, had published an account of a case; Porro 
had operated for the condition about 1876 and Jacobi had hap 
pened on the condition in operating for supposed atresia of the 
anus. Fago discusses the condition as it develops, the symp 
toms and complications, differentiation and treatment. Plica 
tion of the colon, proposed by Parlavecchio in 1904 and suc 
cessfully carried out by P. Bastianelli soon afterward, seems 
the ideal procedure. In his case the patient was in perfect 
health when reexamined nearly four years later. This technic 
answers the desired purpose of reducing the size of the colon 
while it makes comparatively little demands on the patient's 
endurance. On dogs it gave always excellent results. Mega 
colon is liable to prove fatal from auto-intoxication, from 
inflammatory processes in the colon, from perforation 
peritonitis, from ileus and from cachexia. In his compilation of 
111 cases, sixty-four of the patients died, the known mot 
tality thus being 57.7 per cent. In reality it is probably much 
higher as the ultimate outcome is not known in a large pro 
portion of the cases, Separating the operative from the non 
operative cases, he shows that the mortality in the latter 
group was 75.8 per cent. while in the forty-four operative cases 
it was only 38.8 per cent. Of the nineteen patients under a 
vear old, 78 per cent. succumbed, and 58 per cent. of the thirty 
one under 10. In the 104 cases of which the sex is mentioned, 
75.6 per cent. were males, 

161. To Reduce Danger of Hemorrhage After Tonsillectomy. 
—Malan found that systematic administration of calcium salts 
before a contemplated tonsillectomy seemed to aid in warding 
off danger of hemorrhage—at least he has had no serious 
hemorrhage since he has made a practice of this. He had no 
trouble even in a partial tonsillectomy in a hemophiliac who 
had always previously had severe hemorrhages on the slightest 
excuse. He advises further to insist on a preliminary purge, 
and states that another physician has told him of a case in 
which the severe hemorrhage kept up until the patient's rather 
tight belt was loosened, when the bleeding stopped at once. 
Compression with the fingers proved successful in one case 
after failure of all other measures to arrest the hemorrhage 
Two fingers wrapped in gauze were applied directly to the raw 
surface of the tonsils with the thumbs pressing at the same 
time on the carotid. But this is extremely fatiguing for the 
physician and distressing for the patient. Escat ties the anterior 
and posterior pillars together, and this can also be done with 
metal clips. If all measures fail, the external carotid may be 
ligated, but this is liable to fail also on account of the 
numerous anastomoses. The site of the hemorrhage can be 
tamponed, providing for respiration and feeding with Kuhn's 
flexible peroral tube or other device, As adjuvants, all meas- 
ures to reduce the blood-pressure and increase the coagulabil- 
ity of the blood are in order, including morphin, epinephrin, 
ergot and gelatin, not forgetting serotherapy. Nolf has had 
good results in menacing cases from subcutaneous injection of 
a 5 per cent. solution of peptone (Witte). 


Policlinico, Rome 
Varch 9, YN, No. 10, pp. 329-3645 
164. Lumbar Nephropexy: Technic and Experimental and Clinical 
Experiences, Tenani 
March 16, No. 11, pp. 365-400 
165 Anachlorhydria with Liver Disease (Osservazion! cliniche e 
ricerche sperimentali sullanacloridria nelle affezioni epa 
tiche.) A. S. Puglisi 
166 Magnesium Sulphate in Treatment of Chorea. (Cura della 
corea con le iniezioni endospinali di solfato di magnesio.) 
F. Feliziani. 
March, Medical Section No. 3, pp. 97-1445 
167 Effect of Splenectomy on Acquired Hemolytic Jaundice with 
Anemia of the Pernicious Type G,. Antonelli. To be con 
tinued 
168 Experimental Research on Presence of Toxins in Expired Air. 
(Sulla presenza di antropotossine nellaria espirata.) C. 
Farmachidis. 
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Riforma Medica, Naples 
March 1, XXIX, No. 9, pp. 225-252 
170 *The Adrenals in Health and Disease. (Fisiopathologia delle 
capsule surrenali in rapporto al morbo di Addison ed alle 


sindromi  surrenaliche.) I’. Castellino, Concluded in 
No. 10. 
171 Aberrant Goiter. (Caso di struma aberrante della loggia 


sottomascellare.) Crowther, 


172 *Arteriosclerosis of the Stomach. (L’arterosclerosi gastrica— 


e sopra un caso di ematemesi arterosclerotica.) G. Dal 
Lago. 
March 8, No. 10, pp. 253-280 
173 Blood Diseases. (Scorbuto, emofilia ed anemia perniciosa 
progressiva.) E. De Renzi, 
174 Acid-Fast Bacilli in the Blood-Stream. (Osservazioni e con- 


acido-resistenti nel 
To be continued. 


presenza bacilli 
A. Fagiuoli. 


siderazioni sulla 
sangue circolante.) 


170. The Adrenals.—Castellino reviews the history and pres- 
ent status of our knowledge regarding the adrenals and epineph- 
rin, emphasizing anew the fact that research on the path- 
ology of any organ must be based on thorough study of its 
physiology. Only when its normal conditions and functioning 
are known can we appreciate the shades of difference in morbid 
conditions. 

\72. Arteriosclerosis of the Stomach.—Dal Lago has found 
oniy about fifteen cases on record and adds another to the list. 
The gastric arteriosclerosis is generally part of a general 
arteriosclerosis affecting the viscera. It may entail dyspeptic 
disturbances or pain or may lead to hemorrhage. The dys- 
pepsia is of the flatulent, hyposthenic type, the discomfort 
coming on soon after the meal, with drowsiness, painful disten- 
tion of the stomach, difficulty in breathing and occasionally 
nausea and vomiting. The epigastrium is distended and tender. 
Belching relieves and the symptoms may then subside until 
after the next meal. The appetite keeps good and functional 
tests of the stomach give negative findings. In the gastralgic 
form there may be a sudden pain in the stomach with sense 
of distention and cramps for a few minutes; the pain may 
radiate to the back and scapula with nausea, belching and 
regurgitation, relieved by vomiting. These attacks may be 
accompanied by salivation, sweating, ete., and there may be a 
more or less complete syndrome suggesting angina pectoris, 
sometimes accompanied by symptoms on the part of the heart, 
abnormally rapid, slow or irregular pulse, In the hemorrhagic 
form there may or may not be vague symptoms on the part of 
the stomach before the gastric hemorrhage occurs. The hem- 
atemesis may be the first symptom to eall attention to the 
organ. This form may affect comparatively young persons. The 
hemorrhage generally occurs from an eroded vessel but it is 
also possible by diapedesis. The dyspeptic and gastralgic forms 
generally are accompanied by signs of arteriosclerosis else- 
where. He reviews the cases on record, calling attention in 
particular to Bitot’s case in which a man of 61 had digestive 
disturbances for a year with acid regurgitation and then five 
or six hemorrhages from the stomach in 1900. After a few 
months of anemia and emaciation a gastro-enterostomy 
restored comparatively normal conditions and the patient was 
in good health for seven years when the gastric hemorrhages 
recurred and although they were kept under control for two 
years, the patient succumbed to hematemesis in 1909. No signs 
of a tumor or cicatrix were found in the stomach but there 
was hemorrhagic suffusion at two points, resembling post- 
mortem lesions. Dal Lago’s own patient was a sailor of 58 with 
a tendency to obesity, arthritis and excesses in eating and 
drinking. The stomach was obliged to do extra work, explain- 
ing the localization of the arteriosclerosis in this organ. The 
hematemesis in this case had been ascribed to an ulcer during 
life as there were no signs of cirrhosis of the liver, nephritis or 
cancer of the stomach. The presumptive diagnosis of 
arteriosclerotic gastrorrhagia should be suggested by dis 
covery of signs of arteriosclerosis elsewhere in such cases. 
As it is liable to occur in the young, Boas’ term “senile gastror- 
rhagia” is not appropriate, Raulin called attention four years 
ago to the fact that theobromin and strophanthus are liable to 
benefit in these cases of arteriosclerosis of the stomach while 
they have no action in cases of ulcer, and hence may prove 
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useful in differentiation. A gastro-enterostomy may put an 
to the spasm of the pylorus from irritation by passing food «)| 
thus help to restore normal conditions in the circulation. Bit 1's 
success mentioned above should encourage further attempt, in 
this line. 
Semana Medica, Buenos Aires 
February 13, XX, No. 7, pp. 369-432 
175 Vaccine Treatment of Gonorrheal Arthritis. (Sobre algun. 
casos de artritis blenorragica tratados con la nucleo-proti: 
gonococcica.) V. Fossati. 
Infant Hygiene. (Necesidad de la ensefanza de la higi 
infantil a la mujer argentina.) PVP. Rueda. 
177 The Campaign Against Tuberculosis in Spain. (La lucha an: 
tuberculosa y los dispensarios.) J. C. Castellvi. 
178 Colloids in Living Tissues. (El estado coloide en la mate 
viva.) J. R. Carracido. 
The Teething Period. (La denticion y la baba.) M. G. \ 
varez. 


February 20, No. &, pp. 433-496 

180 Hygiene in Schools and Colleges. (La ensefanza y la py 
tica de la higiene en los establecimientos de enseiian 
secundaria.) P. J, Garcia. 

1831 Physiology of the Sexual Glands. (Las glandulas sexuales ( 
hombre y su nueva fisiologia.) D. N. Serralach. 

182 Universal Biology. (VPlasmogenia.) <A. S. Nuiez. 

183 *Resonant Percussion. (Nota sobre un nuevo metodo de »p 
cusion.) M. Gil. 

184 *Sounds in the Ears. (Estudio de los ruidos de oidos perc; 
bidos objetivamente.) E. Botella. 

185 Demonstration of Carbon Monoxid in the Blood. 


(La demon 


stracion del oxido de carbono en la sangre.) A. de Dui 
nicis. 

186 Present Status of, Radiotherapy. (La radioactividad.) M 
Bertolotti. 


183. Resonant Percussion.—(il calls attention to the valua!|. 
information that may be derived trom comparing the percus 
sion findings when the patient stands in the center of a room 
or against the wall. The difference is sometimes surprisin. 
when the sounds heard are reenforced by the resonance from 
the wall. He comments on the general disregard of the princi 
ples of acoustics when percussion is applied. The findings are 
apt to be misleading on this account, especially when percus 
sion is applied to a patient in bed. The bedclothes deaden the 
findings and the wall on one side of the bed renders conditions 
in regard to resonance asymmetrical. He pereusses wit thie 
patient standing, the trunk bare, the head held carefully in the 
median line, not bent away from the side being pereussed, thie 
arms hanging loose down. The opposite side (chest or back) 
should be parallel to the wall and not quite four inehes from it 
(10 em.). He sometimes has his patient stand between the 
opened doors of a wardrobe or apparatus case, the percusso: 
completing the square formed by the patient’s body and tne 
two open, parallel doors. By opening or closing the doors a 
trifle more it is possible to reenforce the percussion findings 
at will. 

184. Subjective-Objective Sounds in the Ears.—RBotella ha- 
found about forty cases on record in which a rhythmic soun| 
originating in the blood-vessels or muscles was perceived by the 
patient and was audible also to others. In a case in his own 
practice a child of 6 was anemic but otherwise normal. The 
parents noticed a moaning sound in the mastoid region, 
synchronous wita the pulse and disappearing on compression 
of the carotid artery. Under cod liver oil the anemia improve: 
and the sound ceased to be heard, disproving the first assump 
tion that it was due to some aneurysm. The anemia alone 
must have produced it. In another case a man of 32 had com- 
plained of sounds in his ear for three months. They ceased 
only when he bent his head over to that side. The sounds were 
audible to others and seemed to be located in the interna! 
carotid. They disappeared permanently after catheterization of 
the eustachian tube although the tube had not been obstructed. 


Hospitalstidende, Copenhagen 
March 12, LVI, No. 11, pp. 273-296 
Anemic States with Chronic Gastric Achylia. 


Ugeskrift for Leger, Copenhagen 
March 13, LXXV, No. 11, pp. 439-484 
18S History of the Mastoid Operation. (Documentum bhumanun 
til Belysning af Mastoidaloperationens Historte.) 
Schmiegelow. 
189 Resection of the 
A. Pers. 


K. Faber. 


Stomach. (Om Resektion af Ventiiklen.) 
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